MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10776 CERTIFICATE OF DEATH 16759 


ool 


Reg. Dist. No. 


lost birthday) 


Manths| Days | Hours] Min. 


Female 


ral 
ae 10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
8 USA 
ig 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


< sxe 
& 3 3 ih PLACE OF ce 2. Bea REISE (Where deceosed lived. If institution: Residence befare admission) 
= o. ‘d 9 b, COUNTY 4 
* 38 Wicomico oe Maryland Queen Anne's 
is ar) oe b, CITY OR TOWN (|f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 34 RURAL ond give nearest town) , 
2 $2 Salisbury 6 days Stevensville / a 
2 2 eh >) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sn F/ OR INSTIIRION, ON A FARM? 
BS Deer's Mead State Mospital ey, ves ON 
2 £5 |. NAME OF First Middle last 4. DATE Manth Doy Yeor 
= ® - DECEASED © OF 
SPE (Type or print) Ida Belle Aaron DEATH Septe 27 19 59 
= =e S. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 
3 
a 
£ 
5 
& 
vv 
2 
5 


Robert Dorr Abbott 
eee oe Beas ca ace meres 16, SOCIAL SECURITY NO. INFORMANT Deer' s Fead HMospita Records 
s | ve 
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (q.] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ‘ONSET CAINE DEATH 


IMMEDIATE CAUSE (o' static pneumoni. 


The law requires that the death certificate be executed wi 


H 
attended the deceased fram._____. Sept. 21, 1959, to____ Septes 27., 1959, that | last saw the deceased 
| Sa 1959 __., and that death accurred af 22OP 2M, fram the causes and an the date stated abave. 


alive an 


ECTOR: After this certificate has been signed by the attending-phy 


poge 3 shauld be detached far use as the buri 


ULU3BXK DUE TO 
Conditions, if ony, which Ps Hypertensive arteriosclerotic cardiovascular Years ? 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO disease 
é lying couse lost. © 
a ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
sy = 4 
a 3 Arteriosclerosis, general ves) NOB 
& & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
i & | OR CONTRIBUTING L] CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
a 5 MG urae anes While Not while factory, street, office bldg., etc.) ' 
3 = p.m. 19 Jat work (J) ot work H 
& 
3 
2 
° 
= 
> 
) 


z 
< 
1S] 
a 
fs 
x 
a 
@ 
z 
c=7 
Zz 
& 
& 
< 


fl ADDRESS (Street, city ar town, stote) DATE SIGNED 
SIGNATURE cy wae ra mo, _..._Deer's Head State Hospital 9/28/59 __ 
f 


s 


segs? / | |RSaavs Le V. Maldve, M. D. __ Salisbury, Marylend 
= of 

a) 220. BURIAL, CREMATION, | 22b. DATE THEREOF P 

9 >5 ‘2h REMOVAL Beacity) Wc. NAME OF CEMETERY OR CREMATORY (Stote) 

0 Fo Burial 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

VS AIS (4) Le Compte Rtttt#k Funeral Service, Cambridge, 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


107 CERTIFICATE OF DEATH 


10760 


Reg. Dist. No. 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before adhision) 
‘3 on MARYLAND te bp COUNT Tare 
Fs comico Maryland ‘Wicomico 
o b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
2 RURAL and give nearest tawn) ¥ 
2 : ¢ : 
bs alisbury 6h days /« Salisbury 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) [4 STREET ADDRESS e. IS RESIDENCE 
ie 7s OR INSTITUTION ON A FARM? 
iM Te af YE! 
z Box hy, Pineway sO noQ 
6 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
- DECEASED | OF 
3 (Type or print) i Ellen Adkins | DEATH 9 30159 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last ‘ese Manths] Days | Hours] Min. 
cease white WIDOWED fe] pvorceo ] | 9~10-8) ys. 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) e 
. Housewife | Housework Salisbury, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rhoda Catherine umix Parsons 


Thomas Smack 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Deer! s Head Hospi taidRecords 


(Yes, no, or unknown) | (IF yes, give wor or dotes of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 _ we death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral dir: 


Fy 
a 
o 
Q, 
ps 
sy 
8s 
ze 
22 
PLS 
82 
23 PART I. DEATH WAS CAUSED BY: 
52 TMMes Senet) __ Pulmonary edema mine 
eS 
= 3 ZX one DUE TO 5 
a8 oaitianst i oby, tanith » __Srteriosclerotic cardiovascular disease Years 
ne gave rise ta immediate usa 
ger cause (a), stating the under- . 
e722 lying cause last. Arteriosclerosis, general " 
tS; 5 a $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
rn a\e Css CUTE OF 
= 3 3 s Diabetes mellitus 
Page = |20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ee een & |OR CONTRIBUTING [1 CAUSE OF DEATH 
E225 [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
oS ko 8 Hour o. m. While Nat while factary, street, office bidg., etc.) ! 
Bers = p.m. 19 Jat wark [] at work i 
TE 2 
5 24 21. | certify that | fattended fhe deceased from 7-28-59, 1D9__, to 9-30, 199 that ! last saw the deceased 
2 . 
ri 3 3 alive an___9—_3O Be Sei | 19.59 _, and that death occurred at3225.am, fram the causes and an the date stated above. 
=65° 
eM ie ACTUAL hiwa 
© 28 SIGNATURE - t 
De 
25 PHYSICIAN'S 
> oo 
sezit /| [SRA 9 Lv Maldve 
Fy £ 2 ? Ze. BURIAL CHEMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
pees "‘BurTat | 10-2-59 Bethel Cemetery -Walston-R.D.# Salisbury, Ma. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 s 
Vs Als HOLLOWAY & COMPANY SALISBURY MARYLAND |om@cts 2’59 ied 


) 
= 


~ 


>: death. Poge 4 


RECTOR: After this certificote hos been signed by the attending physicion ond campletely filled in by the funerol directar, 


poge 3 should be detached far use os the burial-tronsit permit. 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 i ecth. 


pari, 


Then please remove corban popers. Poges 1 ond 2 should be filed wj 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ho 


by the haspitol ar ottending physician. 


¢ 


TO HOSPITAL 

moy be retot 
TO FUNERAL 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 6 1 


n779 CERTIFICATE OF DEATH mek 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decegsed lived. If institutiom Residence before admission) 
4 °. b. COUNTY : 
Wico mito MARYLAND MARY/AN Wile mice 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY ORIPWN/|I outside corpocore limits, write RURAL ond give nearest town) 
RURAL oy negrest town) / 
Sbur Ags |X Pes 7) ' 
d. NAME-OF aaa 2 not in hospi ii give “i oddrels) d. STREET ADDRESS . IS RESIDENCE 
ORARSATUT iy | / ON A FARM? 
ewiNSulA Aen. Hospi A ves ENO 
3. NAME OF First Middle ker 4. DATE Month Doy Yeor 
DECEASED (\ H OF 
(Type or print) Ah eN ted DEATH ‘2 / ef 219 
S. ii By Gk OR RACE |7. MARRIED [ NEVER MARRIED [-] Hh aa és = (In years [IF UNDER 1 YEAR[IF UNDER 24 ARS. 
ra) {indo Months] Doys | Hours 
Map ee ] (et wipowed [] pivorceo [] aveD , 170 yes] 
BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work al KIND OF BUSINESS OR INDUSTRY |1 


EMP varia es if retired) Nurserees De La WARE: 


Vi SA, 


13. FATHER'S ‘NAME 14, MOTHER'S MAIDEN NAME 


Daniel Baker Lavinia MessicK 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ly INFORMANT 4 Address 


(eo, Ao ee s. Obie Vickers Baker, art 


18. CAUSE OF DEATH [Enter only one couse per line for (o}/(b), ond (c 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


x DUE TO 


] 


== Ib-O7-QU7 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( PVE TO 
lying couse lost. (o) 


F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 Yes] no] 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work CJ \ 
c f £ 7 Z) 7 
21.1 Eel at | ule) the decease: fe! io ae WL, ta ALOT LS, tel? ithat | last saw the deceased 
, 5 
alive an 12__Z_, and,that death accurred ot JOU fram the causes and jan the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
vent ot 4 kb A: oH mo. Mary) An 0) O Ave. 973 5.7 
moueeians Ae Beards Le 


220. BURIAL, CREMATION, YATE pay 


‘Zc, NAME OF CEMETERY OR CREMATORY 


BENE Tis Maryland 


ALP ACE x : en 
pe: GTR Visiens Lal ADDRESS 24a. REC'D BY REGISTRAR | 24b. REISTRERS SIGNATORE 
tJohvsow Co. Salis bor are SEP 16°S9 |  nttur £ Kiana 


o Q 1 Yaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 076 2 
CERTIFICATE OF DEATH 


~ ce 
& GF >, [1 PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion; Residence before edmistion) 
& 8s . COUNTY ) {/ ’ maRniah || 2 ooSTAE b. COUNTY 7 
22 (i [LOAUILO : mers e7 
cs 7 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN_UF outside corporate limits, write RURAL ond give nearest town) 
es ON Bees ond give nearest am be, 
oa ’ F 
2 33 SILIS EE OLS. vral frmeess /nne_!/ 
£2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) . d. STREET ADDRESS: e. IS RESIDENCE 
iS 4 § DDR INSTITUTION, Z / 4 ON A FARM? 
ee ENWSYA CAVE VAL TAL Ye NOD 
. 2 
2 5 3. NAME OF First Middl A 4. DATE 
£55 NAME OF ins iddle y ‘last Month ay Yeor 
8 3 (Type or print) XO, Te Lh BeaTH SEV Et fale 
S & 6 1) i) RACE |7. MARRIED Pinter MARRIED [7] | 8. DATE OF BIRTH Is. AGE {In yeors 
= 7; lost birthdoy] 
3 Ae |W) Pe _|woowo wort | Som, (oj 
Ss £ 
Ss 0 (0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. oy) CE fia or f. country) 12. CITIZEN OF vail x 
3 3 during-thost of working life, even if retired) 
3 3 2ymer ‘ 
iS 13. FATHER'S NAME V4. —— 'S Ld NAME 
» _ hes 
s Jamey Drown eee, Bai ley 
bo 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [Address 


Yes, no, or unknove) | IIF yes, give wor oc dates of service) 


16. SOCIAL SECURITY NO. LL INFORMANT 


ola Brown. Zinééess Anne 


18. CAUSE OF DEATH [Enter only one couse per line B, (0), ond (¢}-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ° page Seu 
IMMEDIATE CAUSE (0). c a 

pe 5 f se > 

y & 

Conditions, if ony, which b ORES Se ff feay——a Axes La 

. 7 | 


Then pleose remave corbon popers. 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 hoy) 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. e 


Sheed lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


‘ pS caer PERFORMED? 
t ves] NOG} 
othe ACCIDENT WAS UNDERWING []_ | 20b. DESCRIBE HOW INJURY Galata: (Enter hoturé of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ician. 


i-transit permit. 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
foctory, street, office bldg., salt H 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. i 
p.m, 


MEDICAL CERTIFICATION 


'S 736, 19.5, a xs, PETZ, aed her \ lect saw ithetceesesed 
2 and that death accurred Oe “SZM, fram the causes and an the date stated abave. 


. ADDRESS (Street, city oF town, stote) DATE SIGNED 
Ts, oe a. si iD! J zl = ul 


PHYSICIAN'S 
NAME (Type) 


TTENDING PHYSICIAN: The law requires that the death certi 


y the hospital ar attending phys 


may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


{Stote) 


Page 3 should be detached far use as the bur 


NAME OF nt TERY OR CREMATORY 
/} fa ee 

i ADDRESS 
5 Ataertssd) Ao, weld. 


TO HOSPITAL 


‘24b. REGISTRARS SIGNATURE 


Onkhuu, F Fins 


Zda. REC'D BY REGISTRAR 


pate SEP 2 2 ‘59 


& 
= 
a 
= 


5M 9/58 


; | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 6% 6 4 
CERTIFICATE OF DEATH od bee 


Pons s 

& ~ 1 Stes es 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 °. 0. STATE b. COUNTY / 

2 £3) MARYLAND 

"52 i Wicomico Maryland Somerset“ 

a © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 2 RURAL ond give nearest town) ; 

danas sbury 90 days Crisfield i) 
2, d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR JNSTITUTION ON A FARM? 

S fy eer's Head State Mospital Jacksonville Road ves ENO 
a 3. NAME OF First Middle last 4. DATE Month Day Yeor 
z (Type or print) John Henry Byrd DEATH Sept. 23 1959 
3 S. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
80 birthdoy) [Months] Doys | Hours] Min. 
yrs. 


Male 


White |wioowsom — oivorceo 9/10/1879 


21. | certify that | attended the deceased fram___dune 25 __, 1959__, to... Sept.e..23__., 19. 59that | last saw the deceased 


y the haspital ar a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


f alive an____ Septe 23. 24 19.59, and that death accurred at 62504M, fram the causes and an the date stated abave. 
P ADDRESS (Street, city or town, stote) DATE SIGNED 
@ SMe SE eS wo. Deer's Head State Hospital 9/23/59_... 
PHYSICIAN’: 
Nutt Ge Kosmahly, M. De Salisbury, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote} 


Burday’” | Sept.26,1959 | Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


Bradshaw & Sons--Crisfield, Ma. pare SEP 28 


5 
3 
2 
= 
a 
£ 
= 
3 
a} zg 
= Be TOo. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY]TI. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 £ luring most of worfing life, tgtice: 
eee $nspector--Roti#ea fidewater Fisherie Crisfield, Maryland USA 
o 8 > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 5 
© 8 
3 es James Rachel Ayres 
§ ge 
C= 2 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ide 
= ae8 Rona econ) pm gerard So | Deer's Head Mospitdl Records 
& off Unk. one 
«£ o> 
Ba) Ge 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c). INTERVAL BETWEEN 
2 a5 PART |. DEATH Uiscotenity BY: a ie Nice 
2 Ss OSC MMEDIATE CAUSE (o)_APterLosclerotic heart disease Years 
3 = : 4 DUE TO 
z nahh 5 . 
= > Conditions, if ony, which wo__General Arteriosclerosis Years 
3 o gove rise to immediote 
3 £ couse (o}, stoting the under- ¢ CUETO 
Seen y lying couse lost. 
26 z bs EB (c) 
2 eS ie ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Bete 
<> oO - = s 
gages 5 Bilateral direct inguinal hernia ves []_NO 
‘x = 8 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zofzs |S [rameter maseareeucren 
Ze G ro} : XAMINER) 
3 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> 3 ta Hour o. m. While Not while. foctory, street, office bidg., etc.) | 
= & s = p.m, 19 ot work [] ot work ' 
o ce) 
Zz + 
5 2 
é 32 
E 2 
& 
a 
5 
= 
° 
cas 


poge 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL 
may be retair 


24b. REGISTRAR’S SIGNATURE 


Onbun & Miesae 


i 


SA15 (4) 
SM 9/5B 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 65 
n22n CERTIFICATE OF DEATH ¥ 


es Reg. Dist. No. 
% 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
é 0. COUNTY aaentaeaD b. COUNTY 
___WICOMICO DELAWARE SUSSEX 
£ Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 Fy a RURAL ond give nearest town) 
Eeees MARDELA RD2 5 WEEKS LAUREL < 
cage 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
¢€ a x OR INSTITUTION ON A FARM; 
Maes MARDELA~ATHOL ROAD CLAYTON AVENUE Yes [J NO 
2 ; z 
£6 3. NAME: By First Middle lost 4. Dare Month Doy Yeor 
Be (Type oF print) RO H ALLAVA DEATH SEPT. 19 
é 5. SEX & COLOR OR RACE | 7, MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy) Min. 
MA WHIT wibowen [J pvorceoT) | NOV. Lh, 1878 BO yn. 


pers. 


in 
jer/Geath. 
Bae: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION Vente kind of work done] 10b. KIND OF BUSINESS OR aol BIRTHPLACE (State or foreign country) 


dloring most of working life, eva 
OWN FARM MARYLAND 


PHYSICIAN'S 
NAME (Type! MD 


Zo. rena eo ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {State} 
IN 0 LAUREL HILL CEMETERY LAUREL, DELAWARE 
23. lal AIK ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bayes! gee WS BERALSBURG, MARYLAND |osgct.5 2 '59 Cniben Bt Karat 


may be retai 
TO FUNERAL 


5 
8 os 
gos 
a2 
ares 
= > 
5s 
cae 

a 
foe 
z 5 
g 8 
ree 

4 
3B e 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: ie 

© 88% . 
8 Ler OHN BH ALLAWAY ETTA WEBB 

283 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
: age (Yes, 90, oF unknown) {IF yes, give wor or dates of service) 
s Bas NO Non AR ALLAWKY, RD MARDELA, MARYLAND 
8 ce ge 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN, 
2 20% PART |. DEATH WAS CAUSED 2 hr. 
2 og. IMMEDIATE CAUSE fo) MYOCARDIAL. INFARCTION. “ 
aie u DUE TO 
Bese 
= fs> Conditions, if ony. which ( i T 
Ss BES gove rite to immediate 
5 Ses cavie (o}, stating the under. ( OVE TO 
e. § Fee lying couse last. {c} 
65% plnglecuted tts 
2285 & 2 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
SR0OFo é 
2ags 8 & Ye io NG > & 
Foose = [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port It of item 18.) 
eseee  ] oR CONTRIBUTING CL] CAUSE OF DEATH 
aesgs [IF EITHER, NOTIFY MEDICAL EXAMINER) 
asete 4 

. Tt @ubuitiaa  —. “ite. oa pees 

Sopes & [206 TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (tate) 
sao S19 Fay Hour. 7. While Not while foctory, street, office bldg., ete.) | 
EsEP5 = p.m. 19 Jot work (J ot work [7] t 
es5e5 
z 33 3c 21. | certify that | attended the deceased from, AUGs___-------, 19.29_, toSEP Te 30.____. , 19.59.that | last saw the deceased 
at< 28 e 
34 eee alive on__SEPT. 30.-_-_4-_, 12. ot and that death occurred at_52.30A.M, from the causes and on the date stated above. 
E =| Oss, ADDRESS (Street, city or town, state) DATE SIGNED 
<p. ACTUAL 
Py 2.5 SIGNATI Mo. _--.JAUREL, DELAWARE_______._.10/1/59 
OMP2 & 
i 3. 
23233 
= oD 
& 
2aB Ss 
2pets 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


onal 


10766 


2 M Reg. Dist. No. 
3 
® 3 ae Wy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 £8 ene Wicomico marviann | SATE Maryland ». COUNTY Wicomico 
£ J 5 b. CITY OR TOWN ([f autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
8 3 a RURAL and give ee tawn) - 
3 $2 alisbury 1A Salisbury 
2 22 K d. RUE OSE TAU {If nat in haspital, give street address) , d. STREET ADDRESS e. ter: 
25 / 
@ aS 847 Brown Bt. / 847 Brown St. ves [] NO. 
B ci NAME OF First Middle ont 4. DATE Month Day Yeor 
zs (Type or print) JOHN JOSEPH CEDARS ech SEPT...“ 6th Lee 
? 5. SEX 6. COLOR OR RACE |7. MARRIED LA.NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee M W et birthday} hs] Days | Hours | Min. 
2 rN fale hite wipowep [] DIVORCED [] Oct.4, 1897 fd lis igi tl 
, She 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ce during most of working life, even if reticed) v 
< ainter ouse Painting Canada Canada 


13. FATHER'S NAME 


John Cedars 


ys WAS DECEASED EVER IN U. S. ARMED FORCES? 
es, nowat unknown) (IF yes, give war or dates oF service) 
‘Cnt | 


14. MOTHER'S MAIDEN NAME 
Mary -(Unk) 


MegiNrion L.Cedars(Wifé3847 Brown St 
salisbury ,Maryland 


Wa aS Pe 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per Ji 


PART |. DEATH WAS CAUSED BY: 
Z 2 , "MMEDIATE CAUSE (a), 


for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave car, 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours aff or gegih 


been signed by the attending physician an 


“LAO 
4X0, | DUE TO a 3 
= Conditians, if any, which (b) ft GG lhe om LL 
E gove rise to immediote =— 
& couse (0), stating the under- ( CUETO 
ees lying couse last. 
Bes 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ES 4 le 
z all yes] No® 
2 & |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
Est & | OR CONTRIBUTING [] CAUSE OF DEATH 
¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour a.m. While lor tnite foctory, street, office bldg., etc.) | 
= : Jat work [] at work ' 


21. | certify thot | ottended the deceased fram.______--__--------, 19.---. 
aah oe , ond thot deoth occurred ote 


~— 


hot | last sow the deceosed 


, from the causes and an the date stated above. 
ADDRESS (Street, cityar town, state) DATE-SIGNED 


L59 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


by the haspi 


& 


TO FUNERAL DIRECTOR: After this certificate hi 


page 3 should be detached far use as the buri 


<i Nanctyes Dr. Andrew C, Mitchel] Maryland Ave. Salisbury, Maryland _ 
& 3 Ro. SURIAL, FEES ‘2b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 

=e SUPTET lSept. 11 /5 Parsons Cemetery SPlisbury, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |oare SEP 1 0'59 Qithin 8 fe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y ive: CERTIFICATE OF DEATH 


10767 


RURAL and give nearest tawn) 


SHhLVS Bu ke 


& Pn Oe Reg. Dist. No. 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 

3 Sis os MARYLAND Pe b. COUNTY, - I 

2 Lo\Comive tia Lis 4 A cee < 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib || __c. CITY ORAOWN (if autside corporate limits, write RURAL and give nearest tawn) 


Ass A iVvoMmA pr 


24 death. Page 4 


2 : 
3 d. NAME OF HOSPITAL (IE nat infhospital, give streat address) EET ADDRESS e. 15 RESIDENCE 
ole OR hielo " f ON A FARM? 

Ss ivgulaGeneRal Hespiral ISSA WEMA AO ves E]_No Ba 
z 
5 3. NAME OF First Middl lost 4. DATE Manth ¥ 
- DECEASED | — 9° pels: 8 pape orth Day oor 
= 3 (Type ar print) 7 € ASF Vy 55 TK DEATH PT EMN BIR \ 19.$ 
Bees $. SEX 6. COLOR OR RACE"|7. MARRIED [EYNEVER MARRIED [-] | 8. DATE OF BIRTH Bord IF UNDER 1 YEAR| IF UNDER 24 H 
jost birthdoy) [Months] Doys | H Min. 
MALE Lo HT re |woowes bivorceo [] yn. [pe Sod ae gt 


100. ae OCCUPATION (Give kind of sae ele 10b. KIND OF BUSINESS OR INDUSTRY TT; fit (Stote or freon estar) 


prs = iar even if irs yn Lies A ren Wa 
ad 6 welt esse 


feath. 


14, awe 'S MAIDEN 


Anrtve. 


12. CITIZEN OF WHAT COUNTRY? 


LA Ses 
Chesrer 


13. FATHER’S NAME 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IE yes, give wor or dates of service) 


{VG 


INFORMANT 


Address 


tee dirowgrn_ V2, 


Lorde, 


18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b), and (c)-] 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


> 
3 
2 
Rg 
Z SHEN Seat 
= PART I, DEATH WAS CAUSED BY: yj v i 
Pa IMMEDIATE Cause @) 7 DoW A M™ TAP «em BoS; & CACYUAS 
2 YS4XK DUE TO 
ae Conditions, if ony, which THPemBOSIS GF ApATIC CRAFT |/7 HOeAs 
Eo gove rise ta immediate 
Sc cause (a), stating the under. ( DUE TO 
g%=2 lying couse last. t 
weec a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
He 2 = To PERFORMED? 
x o me 
= 3 ) |< yes] No a 
a 20 uu 
= ORS = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
ZIooe &¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
apes G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsezes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
529s rat Hour a. m. While Nat while factary, street, office bldg., sch 
zeE?5 g p.m. 19 lat work [J ot work [] 
Cage fi = 
Zz = aa 21. | certify that | gttended the deceased fram. a BT y \oE I? to wad Sep oa ae 199 Pthat | last saw the deceased 
a tod 
eis wes alive an____| g. re 22-89 ae vere, and that death accurred at? Sam. fram the causes and an the date stated abave. 
& =o 3 ie ADDRESS (Street, city ar tawn, state} DATE SIGNED 
uu . 
&: as SeNATuRE bn Wl Od k pharm. aie rhs Bi See Lare, [fees p 
BoD a 
Z2aks / PHYSIC! eee 
Rezee | Nami) VOHN M7, BLeXomm She 
FSO R 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 
ore lis REMOVAL ra 2 C. / 4 A 
3 5 
0 Fo 8? Ki f/A € os WON AN 


23. aie «| Ha Bel od 


i 


15M 9788 mg Hy Wer 


onl 


ith 


o Hoan barag! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 should be fi 


orban papers. 
dwer death, 


Then please rg 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
the registrar prior ta burial, cremation, ar removal, and in any event within 7 


the hospital or attending physician. 


Y 


® 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


< 
a 


MARYLAND STATE DEPARTMENT Pi HEALTH—BALTIMORE, 18 


I 22, Film G24 10 ia 
ens 22" GbeTIFICATE OF DEATH re i) 


1, PLACE OF DEATH 2, USUAL felt nO? (Where deceased lived. If institutian: Residence before admission) 


0. COUNTY Wieonibe MARYLAND sola Maryland b COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) A 
Salisbury 162 days Cambridge ; i 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


Deer's Head State Hospital 11 Park Lane yes] No 
. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mary M. Coleman Dean September 17th, j9 59 
5. SEX 6, COLOR OR RACE IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Months] Days | Hours 


7. MARRIED [] NEVER MARRIED fia B. DATE OF BIRTH z. farbladesy 
wipowen pl oivorceo } | Nov. 30, 1878 80 yrs 


Female Negro 


100. ric the Ie desi ein a kind ee See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire 
Domestic worker -- Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Timothy Keene Cornish 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[¥es, no, or unknown} (If yes, give war or dates of service) : 
| == Deer's Head State Hospital Records,Salisbury, Md.| 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] ONSEY Ay Dear 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Bronchopneumonia iz 
“Lg ls DUE TO 
Conditions, if any, which a Arteriosclerosis, general Years 


gove rise to immediate 


cavse (0), stating the under. / OUE TO 

lying couse lost. {c) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. es yee 
e . 
S Anemia, cause undetermined ves] No 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
a Hour om. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J at work i 


21. 1 certify that | attended the deceased from.____. April _8,_. kesiow to_Sept.-17,_., 19.59, that | last saw the deceased 
alive on__ September _17___, 19.59, and that death accurred at_L: 5A, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ent h. bf erMman . me 9/17/59 
PHYSICIAN'S ¢ 


NAME (Type) V._Juerman, M.D. _______ Salisbury, Maryland ___________....-------------- 


‘Za. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 


Bus” 9/23/59 Waugh Cemetery Cambridge, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate SEP 2 8 59 Onthug & Kad 


at 


¢, 


1. PLACE OF DEATH 


a. COUNTY Wic: emice 


RURAL and give nearest town) 


fier death: Page 4 
he funeral directar, 


b. CITY OR TOWN (If outside corporate limits, write 


d. NAME OF HOSPITAL (IF not in hospilal, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10770 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
marviann || & STAM b. COUNTY 
Maryland Wicomico 
c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
10 yrse || / Salisbury _ 


, d. STREET ADDRESS. @. 1§ RESIDENCE 
ON A FARM? 


and completely filled in 


& 
rban. popers. Pages 1 and Py shauld be filed with 


£ during mast af warking life, even if relired} 
3 recer 

s 1 13, FATHER'S NAME 

B Fred Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown | {If yes, give war or dotes of service) 


: ieee Seat 4 ‘Art “Lip 
FEnale WHite wioowep [] ovorcto(] | April 14, 1891 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 


x (OR INSTITUTION 
/ 1101 S. Division St. 1101 S, Division St, ves NGI 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type oF print) LOUISE MILLER COLVIN DEATH September 14 1959 


9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. _ 
HA birthday) [Months] Days | Hours; Min. 
Boys. 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


Retail Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Leuise B rinker 


Address 


Same 


16, SOCIAL SECURITY NO |. INFORMANT 
John F, Colvin __ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 


INTERVAL BETWEEN: 
ONSET AND DEATH 


‘ 


Fey OP 


Then please rema 


¥ DUE TO 


(b) 
DUE TO 


Conditions, if any, which 
Gave rise to immediate 
couse (0), stoling the ynder- 


lying couse lost. (e) 


af 


icate has been signed by the attending physician. 


tending physician. 


200. ACCIDENT WAS_UNDERLYING [J ‘20b. 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z 
LK e. 
“ie 
Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


NDITION GIVEN IN PART 1io}|19. WAS AUTOPSY 
PERFORMED? 
yves[] No] 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f ar Part II of item 18.} 


Zz 
Q 
= 
< 
a 
= 
by 
iv) 
Be 
< 
23 
rt 
S 
2 


by the hospital or 
CTOR: After this cert 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While ; fi 
p.m. 19 [ot work [] at work [J H 


21. I certify thot | oy ee the deceased from._____ 
aoe f_._, and thot death occurred A from the causes ond an the date stated abave. 


—— oo 
We, PLACE OF INJURY (Hame, farm, 120f. (City or town) 


jactary, street, affice bldg., etc.) 


{County) (Stote) 


Not while 


tLLE.., 


Pe ee, 19.2 TZihot U last sow the deceased 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ho; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 
page 3 shauld be detached for use as the burial-transit permit. 


alive on_____----. ZZ/ A 
ADDRESS 4 city or town, state) DATE SIGNED 

@ gems hee Med Me (<n a ene Le-<-n_ tS es -g AT ‘ 

ee / |_[Raatiee William By SMith, M.D Medical. Center, Salisbury, Mar dang. 
3 z 22a. BURIAL, Gti tay 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar caunty) (Stote) 

oS H : 

Fe Q [Borie Ss" | 9/27/1959 Wicemice Memorial Park Salisbury, Maryland 

i } iw 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR: ‘Dab. REGISTRAR'S SIGNATURE 

yas \ |Hi11 & Johnson Co., Salisbury, MAryland oare SEP 21 '99 Cinthun Be Heaa 


Yl CsA yi 


TX 
T 


FOR S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


10771 


Reg. Dist. No. 


HEALTH DEI 


2 


1, PLACE OF DEATH 


i078 


ms MARYLAND 


Pag 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland b. COUNTY ARFa R Pp v 


/ 
b. CITY OR TOWN (11 outside conporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearest town} 
NOM 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Belair / hap 


essary. please 
ectar. 


if 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give aieeet address) 


eninsula General _ te 


e 


@. 1S RESIDENCE 


d. STREET ADDRESS. 
ON A FARM? 


421 Barnes Ste_ 


12) 
~O 


First ~ Middle 


es GILBERT 


Cooley 


lost 4. DATE Month 


ofter decth. 


6. COLOR OR RACE |7. MARRIED GR] NEVER MARRIED (] 
W widowed [1] Divorced (] 


B. DATE OF BIRTH 


Sept. 19 1887 


OF 

DEATH - 
IF UNDER 1YEAR] IF UNDER 2¢ HRS. 
Months] Doys | Hours | Min. 


65." 


10a, USUAL OCCUPATION { 
during most of working life, even if retired) 


‘torney at Law | Law 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


9, AGE tin yoo 
2. CHTIZEN OF WHAT COUNTRY? 


it indy) 
USA 


G 5 
11, BIRTHPLACE (Stote oc foreign cauntry) 


No 


ol 


ri 


AM@ROSE 


nt 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Cred. ay 
HAL SECURITY NO. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. 
Ta, 20, oF wnkaown} has 74% give wor ar dares of rervice) 


YES natn Haire | 


17. INFORMANT 


Carrie A- hacen y 


1B. CAUSE OF DEATH [Enter only one couse per iy ae {b). ond (¢).) 
AS 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cea shad 


2/3-39-6330\es. Etsie. K.C. Goley BetAve Mo 


intenvartervveen 
AI 


SET ANT 


DUE TO 
Conditions, If any, which 


oneZ \,/ 


"s Office clang with farm PM3, Page 5 may be retained for yaur files. 


gave rise ta imme se 
(0), stating the underlying( PUE TO 
couse fast, fc. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


200, EXTERNAL CAUSE WAS. 
PRIMARY [) or CONTRIBUTING CI 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour 


White 
of work 


Not while 


a, m. 
at work 


pm. 


MEDICAL CERTIFICATION 


= 
Sd 
© 
3 
> 
Fa 
5 
€ 
5 
3 
3 
3 
6 
: 
~ 
a 
ie 
= 
3 
3 
3 
© 
a 
é 
£ 
a 
3 
5 
= 
cf 
4 
re] 
8 
4 
= 
S 
8 
‘a 
ra 
ivy 
z 
= 
<a 
x 
o 
an 


ote, writing the word “‘pending™ in pencil in ttem, 18. Give Pages 1, 2, ond 3 to the funer' 


ACTUAL 
SIGNATURE 


Accident fe) 


i 


Mamttyes Barl Le Royer, M.D. 


19. WAS AUTOPSY _ 
PERFORMED? 


ves (J 


NO 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part If of item 18.) 


OF INJURY |Home, form, 1 20f. (City er town) (County) “(Stote) 


foctory, street, affice bldg, etc.) ! 
: 


and in my 
Suicide [[], Homicide [7], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [7] a a 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINERE] 9-5=59 


M0. 


or its designated agent, prior ta burial, crematian, ar removal, ond in any eve 


4 shauld be’ twarded ta the Chief Medical Examiner 


execute the 


TO FUNERAL DIRECTOR; Page 3 should be wsed as o burial-transit permit. File poges 1 and 2 with the State Baord of Heoit 


TO DEPUTY M 


TA_LEDNERAL DIRECTOR'S SIGNATURE ADORI 
VS. AISME 
BM 2/57 


Te. NOCHE ATION: 22. DATE THERTOF = "]z2c_NAME OF CEMETERY OR va "ATION (City, town, oF county) (State). 
Bor ku |7-Sert.l98F | (foe/C WW, M. Ap For O /Up 
Dy 


£. 
Mi, 24e, REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
PACE| vate SEP 9 '59 Cutten £ Kiama 


3 CMacrsen Ui TeHete Larne 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 ()17'7.9 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


1.07 ge Reg. Dist. No. 4 
|, PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere edmission) J 
5 a * 9, COUNTY 
$3.2 a ow x wy Can ,ta MARYLAND | eae Pe lawn SEN Swss*y ve 
acs Ni \ FB. CITY OR TOWN ¢¥ ovnide corporate fini, write BURAL <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘ai outside corporate limits, write RURAL ond give neores! fawn} 
Secs } ‘ond Ging swaresl town) WA : 
S336 lars AS i co 
pee d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) d. STREET ADDRESS — e. IS RESIDENCE 
e . se x ON A FARM? 
be " 2niwsuls Acs eva vaio yes] NO 
red natn ce - —i = = 
Nt a 
ie % io z 3. NAME OF 4 Middle 4. OATE Month 
Bete? (Type er print) AVI OfATH 
peges = : - 
g52=s 3. SEX 4. COLOR OR-RACE |7. MARRIED [R)/NEVER MARRIED (]| 6. OATE OF BIRTH 9. AGE {im yeors 
eae o epaes 
“oers wipoweo [} pivorceo [} JO-¥-3rU 5G mn. 
£3 OS ptm: —_| 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or ay ee, country) 
& aey ‘during most of working life, even if retired) 
tage eS 4} son AOL - Septlangl o _ 
eae 3 = 13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAM 
oo 
peeks Ler ae 
=e Es 5 15. WAS DECEASED EVER IN U. S. ARMED eee ee 17. INFOR Address 
Py oft e {Yea 90, ef unknown) | {If yes, give war or dates af vervics ty 
£ é Te _ 
Sse . 317. Lean Ctuasde “ 
a a E = 18. CAUSE OF DEATH [Enter only one couse per line er ‘ond (c).} nls ee 
pices PART I, DEATH WAS CAUSED BY: 
B25-° IMMEDIATE CAUSE {0} ano . im = 
gi 258 AAS OUE TO 7 4) 
mee 93 « 
S62E Conditions, if ony, which ( aVy = 
geCse 4 - 7 is me = = 
av 5 = Qove rise fo immediate cove 
Besos (a), stating the underiying( PUE TO 
ye Boe coure } ee © aS ~ 
“2o62 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ifo] 39. WAS AUTOPSY — 
Stow 2 5 
& 5 : 5 3 : let yes(] NO rae 
e: 52% 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter roture of injury in Port | or Part 1 of item 38.) 
Svets PRIMARY (1 or CONTRIBUTING ¥ 
2e22e CAUSE OF DEATH. 
2 zu BD = 3 = 3 
ie S2 5 3 [aoc TIME OF INJURY Manth, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foe 120. (City oF town) (County) (Stare) 
mee a Hour a, m. While Not while factory, street, office “5 etc) | 
Booed = pom. wy at work [1] ot work ; 
2292 . z a 
Ze oeh 21. Vcertify that | taok charge of the remains described obove, held an Aalllpey (2. Inspectian EF], Inquiry and in my 
A s3es apinion death resulted fram: Natural causes Accident imi Suicide O. Hamicide QO. Undetermined manner Oo 
3 a 2b S 1 DATE SIGNED 
Ye tee ACTUAL HIEF 
= 2 ; SIGNATURE = ie YN AZ __ mo, CHIEF MEDICAL EXAMINER [7] 
=e c/) (2 ASSISTANT MEDICAL EXAMINER [_} 9 pes 
2 = 5, U eet Mad 
. 3 2 FS s ¢ NAME ype) a wv | i t DEPUTY MEDICAL EXAMINER Be 
£3 - we —— = 
& 3252 BUBAL, CREATION. [72b, DAVE THE county) 
ae 
0°05 ‘4 in A Coa 
ce a Dao, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ALSME y 
50 2/57 Z_Joae SEP 8 '59 —- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10723 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission} 
o. COUNTY @ STATE b, COUNTY 


MARYLAN® | _M yvodand Wicomico 


de corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


oot 
we 


i 
ad 


. Page & 


he funeral directar, 


d. NAME OF HOSPITAL (IF not in hospitd @. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes [1] NOD} 


6 


24 hougsofter death. 
d completely filled in 


3. NAME OF First , i 
DECEASED a OF (Geom is ae 
(issearceay MARVIN Seat 9 1999 

5. SEX 6. COLOR OR RACE ]7. MARRIED EE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost byathdoy) = 
male White wivoweo] —_—vorctot] | Nove 651910 een? | Months] Days | Hours | Min. 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Construction Maryland U.S.A. 


13. FATHER’S NAME 14 MOTHER’S MAIDEN NAME 


Geolie Sennis Lizsie Tindall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Lb: SOCIAL SECURITY NO. ]17. INFORMANT Address 


in 


deoth. 


Mybon papers. Pages | and 2 shauld be filed wi 


cian ont 


eee Jae a laeeenose Mrs Elizabeth Sa Dennis, Same 


18. CAUSE OF DEATH [Enter only one couse per Ea, ). (B), ond (€)-) ae ian INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: - AE - y, Cg 

IMMEDIATE CAUSE (0) (-CAnr4 at CL AC t Vie 
DUE TO | 


Conditions, if ony, which s 
Gove rise to immediate | 


Then please re 


couse (0), stoting the ynder. ( OVE TO 
lying couse lost. i) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was UTGEaY 
yes] NOE] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County} [Stote} 
Hour 9. m. While Not while factory, street, office bldg., etc.) 1 
pom. 19 lot work (J ot work [] |, } 


21. | certify that gc wae fz. eS, 19 LL- 3 .., \A2 Zihat | last saw the deceased 


olive on___, oS 19: , and thaf death occurred“a _M, fram the causes and on the date stated abave. 
, ADDRESS (Street, city or town, stopef” DATE SJGNED 


SUA Re LLLEF 


PHYSICIAN'S 
NAME (Type) D fim. De Gr: ee 


No. Haine CREMATION. Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ga county) {(Stote} 
‘Burial 9/8/59 Spring Hill Mem. Gardens Spring Hill, M ryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY. FEBISTEAS ‘ab. LLG Sabin Absit et 
a “a 9 Pte] aA 
Hill & Johnson Yo, Salisbury, M ryland 


—————————— 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


by the haspital or ottending physician. 


CTOR: 


¢ detached far use as the buricl-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 7: 


® 


TO FUNERAL 


poge 3 shauid 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret 


ne 
z 

as 
me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10744 
10788 CERTIFICATE OF DEATH 


oil 


~ pe Reg. Dist. No. 
$ a2 1 Bia De DALY 2. USUAL RESIDENCE (Where deceased lived, IF institutiam: Residence befare admission) 
a 9. b. COUNTY ¥4 
32 DieomiedD fee TAN AwARE Sussex 
one 3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bos RURAL ond give neorest town) y: 5. ue ee 
ci xz i, f 
Eos ONS SO U1 Au Re b AG X- 3 
oe d. NAME OF HOSPITAL (IF po) in hospitol, give street address) d. STREET ADDRESS e. IS RESIDEDICE 
Sen FP OR INSTITUTION 9 3 D ON A SARM? 
ss S ( . 
39 Wosasma gui Atensnal Wogbito ROY ves ff NOL] 
HI 4 
s 5 3. NAME OF First ¥ Middle , last Manth Day Year 
= ‘ {Type ar print) Nd K QV 195 $ 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 4 ra “Tost Birthday) Days | Hours | Min. 
a 4 ACA gy L, Y\ as vs = = = 


12, CITIZEN OF WHAT COUNTRY? 


aay 
2 
yy 
a 
E. 
5 
& 
73 


WIDOWED Divorced [] Oct gis 
100. USUAL OCCUPATION (Give kind of wark ml KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE chp ar foreign country) 


i 

et 

o during mast af working life, even if retired) 

a 
28 hows S$ Cx ES Ouas hose. ehLaw are OsA 
q a 13. FATHER’S Se Va. ey MAIDEN NAME 
$8 im Cok 
ae tn ve Ae 44 ewe Rnw Crokhvee 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
aE (Yas, no, oF unknown) {If yes, give wor or dates of service) , we > VA 
ef pe | Yanes HW. Dickebson. Anueck P« 
2 8 18. CAUSE OF DEATH [Enter only one couse per line a ees ‘and (c)-] INTERVAL BETWEEN 
5 a PART I. DEATH WAS CAUSED BY: eas fry yl 
sf 5 b IMMEDIATE CAUSE iol G 
££ 4 
a DUE TO 
a 1X 
a ions, if any, which oT 
3 gove rise ta immediote 7 - 

7 


couse (0), stating the under- DUE TO 3 
Hic pte cuss tusth (¢ i) t 0 : 


The law requires thot the death certificate be executed within 24 hai 


ia ‘ 
12g: 
38 a Part Il. OTHER SIGNIFICANT COND ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
ae O is PERFORMED‘ 
a3 C 6 = yes] NO 
* Po = |20a. ACCIDENT WAS_UNDERLYING [11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
ee & JOR CONTRIBUTING F] CAUSE OF DEATH 
aes & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
255 & [2%0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (State) 
e358 re (ct rae ae ati Noraaals foctary, street, affice bidg., etc.) | 
zzE S p.m. 19 Jat work CJ ot work] H 
©as 
232 21. | certify Ke] yaa the deceased fram. - 192 1, Er ay 199 - | last saw the deceased 
aL< F 
fee alivevon=e-e--iadepoo, . Jao, , and that death accurred at. 2M, fram US causes 5 the date stated abave. 
Paes 
ec 


wo. Unebhidt Y2]sq. 
‘ae SHR Pain 


Zc. NAME OF CEMETERY QR CREMATOR’ Zd. LOSATION (City.4own, ar gaunty) {State} 


(Deyo) ws Copy DUL e 


ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fy oaTORP 4 '59 CoWare, tod 


ACTUAL J 
SIGNATURE. 


e 


TO FUNERAL DIRECTOR: 


~ 


PHYSICIAN'S 
NAME (Type! 


Zo. BURIAL. CREMATION, | 2b. DATE THERE 
REMOVAL (Specify) 


(2 iy A ax 


23. INERAL DIRECTOR'S SIGNATURE 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftecdegth. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retail 


VS AS (4) 4 
( 


gin / Nt. its f lL ALDI Phat Fes 


2 
a 
Py 


: Item 188? 1m MARYLAND: ; 
FOR STATE 10799 SPISALES MINER SoCERUFICATE OF DEATH Reg. Dist. No. 


HEALTH DEPT. | MACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence belore odmission) 
: °. UNTY 


~ ie 
STATE DEPARTMENT OF REALTH—BALTIMORE, 18 1 { 9 wi 


DP 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Russ RTO 
PRINS Ire ERFORME 
YES No] 


200. EXTERNAL CAUSE WAS. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of Item 18.) 
PRIMARY () or CONTRIBUTING 


ge » STATE . IN) 

§® Wicomico Marvtano || ° Maryland °°" Wicomico 

Se - ——— 
a = z b. sah OR Towel pare ecerporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 = ee cocoate 

58 gs Salisbury 7 _ Salisbury 

Pay a 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d, STREET ADDRESS e. yMgwees 
Bee noe a? 
eo = Peninsula General Hospital : 1031 Lake Ste _|s 6) No 
BesaR 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

oF BND i 

Pelee {Type oF print Samuel Woodland Dixon _ DEATH 9-28-59 ig 

50 re % 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIRTH 9AGE iyrwon [WEUNDER TEAR| (F UNDER 24 HRS 
£5 8S i by jh in, 
a4 es 5 M (64 pivorced [J / ee @ k9 yn, [onthe | Bers | Hours | Min 
eeene 10, USUAL OZOUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH?) (Stote’or foreign country) ° h2. CITIZEN OF. WHAT COUNTRY? 

g ov ‘ " 

Sa BS Fy during worjgng life, even if retired) w t My 

ees 3 74 Zé #). : 
5 3 a) 13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 

bz 2 a 

fs = 8 Unknown L ns 
ei 5 uy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 

o iQtS fer, ne, oF wnknown} lif yes, give wor or dotes of rervies) : 6 

ec = lAs| Ost q) 

ee 2Zp AlA[a-d675 oe et 
7 F 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). } ItbRvAl aerwete 

Bese PART I. DEATH MeSIAt Smee fo) _ Acute congestive heart failure Sudden _ 

4 a ae 

SES 422, | DUE TO 

é & Conditions, if ony, which tb) AS CVD Years 

Sa. ¢ to immediole cause = = 
0 toting the undertying( OVE TO | 

£ 3 {e). iat = 

eee 

283 

TiS 

8 

F 


XS 
MEDICAL CERTIFICATION: 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor  [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) 7 (Staten 
4 Hour o. m. While fonehis foctory, street, office bldg.. etc.) | 
p.m. 19 ot work [[] ot work H 


21. i certify thot | took chorge of the remains described obove, held on Autopsy la Inspection [1], Inquiry (2. and in my 


opinion deoth resu; from: Naturol couses [], Accident [J], Suicide [J], Homicide [[], Undetermined monner [] 


ficote, writing the word “pending” in pencil i 


ICAL EXAMINER 


@ 


DATE SIGNED 


miwarded to the Chief Me 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as ¢ buriol-transit permit. 


{ n .p, CHIEF MEDICAL EXAMINER ([] 
ASSISTANT MEDICAL EXAMINER (_} 


ACTUAL 
SIGNATURE 


6 
43) 
2 

= 

5 
H 

€ 

2 

. 

5 

€ 
te 

a) 

& 

o 

- 
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‘= 

5 
e) 

2 

a 
= 
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= 
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& 

° 
a) 

2 

rl 

e 

ig 

ry 
3 
6 


2 EXAMINER’: 

5 = Bc] pr tines) lo r | yi 5 LA Dp. DEPUTY MEDICAL EXAMINE 

os a = a 
Go2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. Key oF CEMETERY QR Td ty ION (City, 
aca OVAL (Specif; y) re, e 
ioe? Le Lite f2 my) ~S7 
23, FUNERATPDIRECTOR'S SIGNAJURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAA'S SIGNATURE 
YS. AISME y CH ISG 59 
3M 2/57 ACE pare OCT 9 . 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10775 


Reg. Dist. No. 


ad 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 


° AE Maryland S COUNTY Wicomico 


Wicomico MARYLAND 


: death. Page 4 


8 
poet 
Bol ¥ b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 bi Bit ate re neo ah 
ge (Ruraly"SaTi sbury %~ Salisbury( Rural) 
22 a. NAME OF HOSPITAL {if not in hospitol, give street address) . STREET ADDRESS oa RESIDENCE 
So R.D.# 3 Delmar Road R.D.# 3Delmar Road ves C] No 
eee 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 3c ; 
& 2; {Type oF print) JULIA A. ELLIOTT DEATH SEPT. 23rd 19 59 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED eal 8. DATE OF BIRTH + hm Rall IF une TL YEAR) IF UNDER 24 HRS. 
Ser jonths s | Hours Min. 
a F Female White —|woowe Bi 96. (ee BB” | 
2 8a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g 884 ing most of working life, even if ye 
g sed ouse Work at Hom None Delmar(Wico.Co.) Ma. USA 
is a 3 cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO ° 
eee Nutter Oliphant Mary F, (No Record) 
Q vrs 
= 29 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO} NT dress 
= a2 Foon Moma arn Mr Géorge Oliphant (Nephew) D.# Sal.M 
5 pix @ | Mr-Preston Oliphant( Nephew} * . 
3° eB 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
& sz - ONSET ND DEATH 
3 = PART I, DEATH WAS CAUSED BY: G ft - eS 
2 ose a4 IMMEDIATE CAUSE (0) Ptebre Sa 
ce eae \ DUE TO ce 
eS ee. 5 
= B22 Conditions, if ony, which o) 
8s BES gove rise to immediote 
38 gre couse (0), stoting the under- ( OUETO 
Fe%xy lying couse lost. (c} 
S86 275 ayingsce uresloate: 
3 De 6 2 Fs Pant I], OTHER pe 2 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. A eect 
Beeeg vie . 
fonts Jt yes} NOX) 
2ao0.90 u 5 
a y - - 
Lod = 5 IN 5 . (Enter noture of injury in Port | or Port II of item 18. 
= “8 oa? = | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE WW INJURY OCCURRED. (E: F inj Port | or Port I! of item 18.) 
2352. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
age roy U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe es & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
= 6° 9 2 ral Hour 0. m. ¥, While Not while foctory, street, office bldg., etc.) | 
ESE e e Pom, of work [] ot work f / 
oases = 
2ees = 21. | certify that | gttended the deceased fram____'P mal —at (2 Sateelh -, 19%__,that | last saw the deceased 
oc<22 . 
226 33 alive an_______S 3 fy ed , from the causes and an the date stated above. 
F=03 ADDRESS (Street, city or town, stote) DATE SIGNED 
g25°> ACTUAL Z wS 
eo B38 SG fe pe EMD: (eee Oe ee oe pp ee ee 
52a I 
= 9 5 PHYSICIAN'S 
fez28 NAME (tye Dro Ernest M,Larmore Delmar, Delaware (VI-6-8521) 
8 38 . > No. BURIAL, CReHATON) T2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
>a a Ps 
ae: Tay |Sep.26,1959| Parsons Cemetery Salisbury, Maryland 
ec \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 
yeti HOLLOWAY & COMPANY SALISBURY MARYLAND _ [oar SEP 29 '59 Cnthug Me Toone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10790 CERTIFICATE OF DEATH isp on Va 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE 5 b. COUNTY } 
( [344-4 
rate limits, write RURAL and give nearest town) 


ot 


1, PLACE OF DEATH 
a. COUNTY : 


MARYLAND 


b. CITY OR TOWN (If avtside corporate limits, write 
RURAL ond give nearest tawn} 


= 


¢. LENGTH OF STAY IN Ib. c. CITY OR Le itAutside cory 


dati lof 
a Vue” (Gea? . STREET es 
‘beet ee PSE Lecee fDridy 


e. IS RESIDENCE 
ce 


@ death. Page 4 


; After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


page 3 shauld be detached for use as the burial-transit permit. 


NA FARM? 
5 yes (] NO 
3. NAME OF First Middle Manth Day Year 
DECEASED 


eat a ‘ oar eee Gq 9S4_ 


B. DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y ee Months! Days | Haurs| Min. 
yrs. 


(Type or print) Ki Bae >. 2 
S. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED 


a! 2 na Qs Nee wipoweo [] pivorceo [] 


1a. USUAL OCCUPATION (Give kin # seigon 10b. KIND OF BUSINESS OR INDYSTRY 


1 te sri or ia cougt rae 
during most of working life, even if retired} ae 
3. FATHER'S/NAME V4, ae s MAIDEN AME 


Dhiny ipa (Ae Ars 


1S. WAS DECEASEDTEVER IN U. S. ARMED el Te SOCIAL apy a NO. meer, ress 
ey 


(Yes, n0, oF unknown) (IF yes, give wor or dates of service} ‘a ors 
t ay, — / Ne 92 nr ete fa iigael 22 
18. CAUSE OF DEATH [Enter only one couse 7 for (a), (6). and (ch) OZ nae po 
PART I. DEATH WAS CAUSED BY: Beth = a a 
IMMEDIATE CAUSE CS Galore m Lle gs Gf ve Oy Do 


DUE TO 


Poges 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


W28,A 


leath. 


Then please remove corbon papers. 


Canditians, if any, which (1 
gove rise to immediate 


The law requires that the deoth certificate be executed within 24 ha 


cause (a), stating the under, ( OVE TO 
§ lying couse lost. fe) 
3 ra Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S = 
sa O18 ves] oe 
2 = [200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 
BS & [OR CONTRIBUTING L] CAUSE OF DEATH 
G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 ray Hour o. m, While Not while foctary, street, office bldg., etc.) ! 
“2 = p.m. 19 lot work [[] ot work H 
& 
3 
Be 
° 
53 
>| 


TENDING PHYSICIAN 


the registrar priar to buriol, erematian, or remaval, and in any event within 72 hours ofter_d 


tended Ars deceased fram. Fa , ta, # ps 192. at | last saw the deceased 
a L£GfeLT.-. EZ death accurred. 1 hs _42M, fram the causes Gnd an the date stated abave. 
fe) Y, ADDRESS (Street, city or town, state) DATE SIGNED 
is S 
Vv Ze 7 
i eae Mo. eds ea CNTR 
AG) 
ud PHYSICIAN'S 
E24 /) fees [v3 6 J.GiLmeremp.__ Shhishur: 
pa 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION dCity. tawn, or county) (Stote) 
Q>3 tout (Specify) y) ; ie FIRS <L j 
E hate 2) tt S Lule - a 7-l 
ee 23. FUNERAL DIRECTOR'S SIGNAPUR' came oy ¢ | 2da. REC'D BY REGISTRAR | 24b. REGPSTRAR'S SIGNATURE 
VS ANS (4 L : 
TEM 9/38 ¢_[Oate SEP 1 6 '59 Onther £ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10797 CERTIFICATE OF DEATH neg. div. Noh UG EZ 


om 


< cs \ 
ih aS ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 ©. COUNTY 0. STATE b. COUNTY 
= 58 Wicomico MARYLAND Maryland Talbot 
= J e b. pane TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo oo ‘ul ony Yeates! town 
3 is Sartetury 1230 days St. Michaels 
n 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
es > OR INSTITUTION ON A FARM? 
é r } 5 
on eS rt Deer's Head State Hospital 123 Dodson Avenue Yes No) 
2 £6 3. NAME OF First Middle los 4 DATE Manth Day Yeor 
or 
a 35 {Type or print) Blanche i Gates carn September 6 19 59 
« =3 s 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 3. AGE it iad TYEAR] IF UNDER ue 
m4 75 lonths Hours i 
5 $6 ~ Female Negro |woowe pe —oivorceo April 9, 1889 06" f is) i 
2 € a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS_OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
Banoo during mast of warking life, even if retired) ley) ‘6 als St. Michael Ma USA 
* ts I Housewife tn © i e Michaels, . 
ss 5 8 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cse 
oes ie P Huskins Margaret Johnson 
episccie erry Hus 
= $53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GEE Bes, 90, of unknown) | [If yes, give wor or dates of service) ia 
8 offs ; ; 217-03-6095A) Hospital Records, Salisbury, Md. 
Cs MoS 3 s 
Fae 
3 8 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. and (c}.] INTERVAL BETWEEN 
3 26 PART 1. DEATH WAS CAUSED BY ; ; eek et 
ae  OEATIMMEDIATE CAUSE fo} Diabetes mellitus ears 
SSS 4 DUE TO 
> 
Qe > 
= Ee : (by. 
8s ges gove rise to immediote 
3 SRS couse (o}, stating the under: ( OUETO 
Pscse lying cause last. ( , 
3.8 3 5 i ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va | 19. pga er 
Bsaes 3 
26308 3 Arterioscleretic cardiovascular disease; arteriosclerosis, general yes] no] 
Feses & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeger & | OR CONTRIBUTING [CAUSE OF DEATH 
eves u i} 
< £5 | iF EITHER, NOTIFY MEDICAL EXAMINER 
g ob 36 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily ar town) (County) {State} 
= one oo 8 Hour 0. m, While Not while factory, sireet, office bldg., etc.) } 
zyE?g = pm. 19 lal work [J ot work] } 
age ets 
g $s 3 21. | certify thot | ottended the deceosed from. April 2 2 a, 19_29 ithot ( lost sow the deceosed 
oLf<e28 
ous alive on__Se kesh eso 19.22, ond thot death occurred of =-*7¥2M, from the couses and on the dote stoted above. 
e € Ss 3 is ADDRESS (Street, city or town, stote) DATE SIGNED. 
$2 
Tia ACTUAL ty , t 
O:: Stine wo, ...._Deer's Head State Hospital 9/7/59 
OMT ES / 
ao M. 
2 oe i 
23238 PHYSICIAN'S V.duerman, M.D. mete Ck aryland 
C—O ee 
BBE o - BURIAL, CREMATION, | 22b. DATE By A Zc. NAMG OF CEMETERY OR CREM a 22d TION (City. town, ar couai Stote) 
65332 REMOVAL (Spaeity) : 
roe Pe y 4 0 
oF ° (hee ae 4 
ror 


rf INERAL DIRECTOR’: ATURE IDRESS Gu = 'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
vs A15 (4) ve e A. 1 
isin 1057 \)\ JZ Snag Ay Dor ox oat SEP 1 0°59 Datlun fie 


iy 


r death. 


(=) 
urs_aft 


thin 24 h 


jificate be executed wi 


INSTRUCTIONS 
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3 
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3 
2. 
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TO aren? 


@ registrar within 72 hours after death. After this 


they he funeral director, the third copy of this 


E 
E 
S 
a 
‘. 
e 
2 
3 
E 
a} 
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a 
8 
© 
g 
3 
fs 
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3 
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= 
= 
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y 
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y 
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certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


€ 


0792 


10778 


Reg. Dist. No.. 


OF DEATH 


1, PLACE OF DEATH 


COUNTY A cozy MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


= 


STATE Marvy COUNTY Winreester 


LENGTH OF STAY 
{in this plece) 


Glince 9/17/59 


7 


CITY (If outside corporeta limits, write RURAL 
‘end give neerest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Pine Bluff Sta 


Gn) isburv ‘ 


ay (It outside corporete limits, writa RURAL and give nearest town) 


TOWN 1 
ioke 


STREET 
ADDRESS 


(il rurel give locetion) 


(Middle) 


s. 


3. NAME OF 
DECEASED 


{Type or Print) 


= Rawin 


Bscene 


(Last) 


Gray 


Soap are ~~ (Month) 
DEATH 


(Dey) {Year} 


nt 2% yw &O 


5. 


Male Rhite 


SEX 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


SeectvMarried 


6, COLOR OR 
RACE 


%. DATE OF art 1 888, 
Dece 25,-2355 


TEUNDER 24 HRS. 
Hours Min. 


9. AGE last birthday 


-2270 yrs, 


IF UNDER 1 YEAR 
‘Months Deys 


1Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il 
ttired) Parmer 


FATHER’S NAME 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Farming 
13, 


a iiltin: (Baan or: 
JOSH Vay 


Ne 
ve. 


BIRTHPLACE (Stele or foreign country) 
aryvlend 
14, MOTHER'S MAIDEN NAME 


ther Henderson 


12. CITIZEN OF WHAT 
OUNTRY?. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | if Yes, give wer or detes of service) 


17. INFORMANT & ADDRESS 


ne Bluff Stete Yospital 


16. SOCIAL SECURITY NO. 
ie ee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) UE TO 
DISEASES OR CONDITIONS, IF ANY, 


(Ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 mos. 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No fe] 


21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e, ACCIDENT WAS UNDERLYING [J | 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. 


WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21d. TIME OF INJURY (Month) 2le, INJURY OCCURRED 
While Not while 


et work et work 


(Dey) (Veer) = 


M, 


a | 


21. HOW DID iNJURY OCCUR? 


a+ 
ge 


. OB ank.....23.... 1 that | last saw the deceased 


wy and that death Bectrad Ape eer, from the causes badd on ie a stated above. 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


9-25-59 


ADDRESS (Street, city, town, state) DATE SIGNED 


gf/o3 fro 
tT {Stele} 


, town, or county) 


ahi 22 


IGNATURE 


Types 
DATE 


24, “si EP ATR | 


Mennonite Rural Westover, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_— CERTIFICATE OF DEATH a ee 


~ s ‘ ere = ee 

S 8 A) 1 ee ate dl i, Pas Pence (Where deceosed lived. If institution: Residence before admission) 

o oNe a. a. b. COUNTY 

«<« = MARYLAND 

- ae Wicomice 

i) ro b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s RURAL and give nearest town} < 

2a Salisbury 6 monse 

2 33 d. NAME Of HOSPITAL [if nat in haspitol, give street oddress) yd. STREET ADDRESS: e. IS RESIDENCE 
= 1g, OR INSTITUTION ON A FARM? 

3 Spring H Saniiariu || _235_ North Boulevard Goleta 


4 


3. NAME OF First Middle lost 4. DATE Month Y 
= Bee i z | ore jon Day oor 
a rin T 
% Uieieil ROSSELLA HUSTON 
& S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 

MARRIED [J] NEVER MARRIED ["] ai immer) 


me White wiboweD [] Divorced [] 1885 Th yes. 


papers, Pages 1 and 2 shauld be fil 


ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
a during most af working life, even if retired) 

iS 1 Own Home —USede 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Huste 


L g s $ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


thot the death certificate be executed with’ 


Te 2) (al 


8 

. 7 

g 

2 (Yes, no. or unknown) [IF yes. give war oF dotes of service} 

F 0 seBEBHE NONE rae SAME 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: LLP - TENCE PNT 
4 y))) "2.96. IMMEDIATE CAUSE (0) 2 

iS taal DUE To , ~~ =~ 


Conditions, if ony, which bh. 
gave rise ta immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lo C) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


< 
=. 
7° 
2 
it 
2 
_. 
a 
€ 
5 
ro] 
2 
3 
5 
c 
= 
— 
ES 
“8 
a 
D 
at 
5 
e 
‘4 
° 
© 
= 
< 
a 
e 


ires 


hysicia 


After this certificate hos been 


poge 3 shauld be detached far use as the burial-transit permit. 


(0) |19. WAS AUTOPSY 
PERFORMED? 
yes] No[] 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. wi Nat while factory, street, office bldg., etc.| | 
Pom. 19 Jot work [] of work 


21. | certify that | attended the deceased fram. 


ing pI 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘or attend 


MEDICAL CERTIFICATION 


|, Cremation, or removal, and in ony event within 72 hours 


4 
. 1% Z, to. ae (AG, 19£47. shat | last saw the deceased 


a A 


ATTENDING PHYSICIAN: The low requ 


by the hospital 


moos five ono. 
abs - a 
P32 
ge 28S 
ee & 
> PHYSICIAN'S. 
Sos g NAME (Type) am B .Smith, M.D. Med: i, : 
Ps S2°9 To Laer ait ite 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
ce. EM ify) 
5 a £ DA id O 959 ¢ me ry Usbury ryland 
it ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) s p 
15M Bas Y DATE 15Q wthua re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 10780 


Se 
\ 


3 1DRze Reg. Dist. No. 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2% 2 COUNTY = Wicomico marvann || os Marylend coun Wicomico 
Be, b. ay OR TOWN (If ovnide corporote timits, writs RURAL ¢. KENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
eo K al gifs noe 
ge Z Quantico( Rural) Quantico( Rural) 
pay d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) a ‘STREET ADDRESS. e. 1S RESIDENCE 
x ON A FARM? 
R.D.# (Quantico Rd) R.D.#( Quantico Rd) ves Noo 
3. Re OF First Middle 4. peep? Month Day Year 
(Type or prin') MYRTLE LEE GRIFFIN Beat SEPT, 6 > 1 59 


ei 
3 
> 
3 
5 
= 


7 
2 
s 
é 

2 
° 

= 
= 

” 

3 
= 
6 

a 


. 
FA 
S 
rg 

2 

D 
3 

iS 

iS 
4 
° 

zr) 
> 
6 
= 

“ 
© 
D 
S 

e 

9 
= 
= 

€ 

— 
2 
£ 


§. SEX 6. COLOR OR RACE [7. MARRIED JQ) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE lin a IF UNDER 24 HRS. 
Female White wiooweo[] —pivorceo J] | Sept.15,1921 nee rea Haus | Min 


1a. USUAL OCCUPATION {Give kind of work done} 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
loyee-Dress Factpry(Presser) Clara, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Hayward Mee Austin 


1S. WAS DECEASED EVER IN U. S. ARMED ported 16. SOCIAL SECURITY NO. ive 
Weantse wolnaal prytl cHiake reaps tS aah ie Beat Taey Abbot E( Dau giver) 8 Ba finger 
No ca posy Us sry 


USA 


File poges 1 and 2 with the registrar prior to burial, cremation, 


£ 
o 
3 
7. 
3 
< 
oO 
EA 
£3 
xe 
ce 
Pe 
- oO 2 18. CAUSE OF DEATH [Enter only one caute per ling for (a), (bh), and oh 0. INTEWVAL ae / 
7 ey PART 1. DEATH WAS CAUSED BY: A RO. uy set re y, / 
as IMMEDIATE CAUSE (0) we us 
£3 Fe SiG. x DUE TO 
of es Conditians, if any, which fo) 
23 os gove rise to immediate cove 
2Esss {0}, stoting the underlying( CUETO 
B88 couelot. ae 
o 8s a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o][19. WAS AUTOPSY 
ee = 
g2oy 2/8 ve NOD 
BESe © [200. EXTERNAC CAUSE WAS [20b. DESCRIBE mows = ‘OCCURRED. x pe ere of injury in Port t or Port II of item, 1B.) 
BAGS [aurora no 36° 6 QE % 
2253 i j Shek S = 
wees § ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF oS Home, S| 20f. (City or town} = (County) (St 
pa 5 H factory, street, office bidg,, etc 
2227 I a ee Sen DusmticoW Moore 
aff 21. U certify that | taok charge of the remains described abave, held an Autapsy va Inspection [X], Inquiry [X, and find that 
ue § death resulted from: Natural causes [J], Accident [[], Suicide (J, Homicide [[], Undetermined cause [+] 
qGVUF 4 —— 
2528 
EY = dap, CHIEF MEDICAL EXAMINER [-] ci Gg | 
, 4 << 
2s ASSISTANT MEDICAL EXAMINER [7] y 
cetg? “| |emmett or, mart 1. Roy eee Sept._{ 1959 
pegee NAME (Type) DE, Lor oyer PUTY MEDICAL EXAMINER 
asip. To. Feige 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Oro > Boer, Sept.9,1959] Bivalve Church Cemet¢ry Bivalve, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


tn) \) [HOLLowAY & COMPANY SALISBURY MARYLAND _|aBEP 10'S Other £ 


) 


at 


tor, 


jirect 


fier death: Page 4 


in 8 the funeral di 


9 


24 hoy 
CTOR: After this certificate hos been signed by the attending physicion and campletely filled i: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
rbon popers. Pages 1 ond 2 shauld be filed with 


+ death. 


Then pleose re 


, or removal, and in any event within 72 haurs 


ion, 


by the hospital ar attending physician. 
ta burial, cremati 


prior 


page 3 shauld be detached for use os the burial-transit permit. 


may be ret 
TO FUNERAL’ 
the registrar 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10783 
16833 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
a. a. E b. cl TY 
icomi ce ae Maryland Wicomico 
b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) > k 
Rockawalkin 1 Hr. 2% __Hebron | 
d. NAME OF HOSPITAL (IF not in hospital, give street address) 7 d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
cae ves ff} NOT] 
2 
|. NAME OF i 5 
3. Le Taagabtad HENRY’ Middle Lost 5 4 Bei Month Doy Year 
{Type or print) DEATH 9 10 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) 
ys. 


Min. 


white wioowed [] oivorcep [] 


Male 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1?. BIRTHPLACE {Stole or foreign cauntry) 
during most af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farme Qwn Famn Maryland U.S.A. 
13. FATHER'S NAME ta, MOTHER'S MAIDEN NAME 
Benjamin F, Harri Price 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 
(Yor. 0, 07 unknown) UI! yes, give war or dates of service) 
|__ne a Mra, Edith Tgylor Harris, Same 
18. CAUSE OF DEATH [Enter only one couse per lin (g). jb). ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE {a)__ 


Z DUE TO 


Conditions, if any, which to 
gave rise ta immediate 

couse (0). stoting the under. (| OUETO 
lying cause last. {e) 


4 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuToRsY 
i 
3 yest] nol 
& [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z ee eee. a ns 
© [20c. TIME OF INJURY Month, ay, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County} (Stote) 
ray Hour o. m. While Not.while factory, street, affice bidg., etc.) 4 
= p.m. 1 fot wark (C] at wark H 
\]21. 1 certify that | attended the deceased from. see IR BR: 10._.9/ 10 oe ee , 19.59, that | lost saw the deceased 


ind that death accurred ot 12:05, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. .... Salisbury, MAryland ees ECE) 


a ie ae. | " 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty} (State) 
REMOVAL (Specify) i , 
B z 9 A g nam emeLery O2me Ji YY Land 
23. FUNERAL DIRECTOR'S SI Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE nn ‘5g 4 a4 


alive on_. 


ACTUAL 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
10794 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 4 
a. COUNTY Raevianio 9. ST b. COUN 


Comicoa ipl tz Hesdoy 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


[RURAL ond give neorest town) , 
F Be tes A aaets AdagaylIx-2 


d. NAME OF HOSPITAL (lf not injhospitol, give street address) d. STREET ADDRESS 6. ie RESIDENCE 


OR Stale : EU a Ral Hos P aes (i a = = A FARM? 


yes] noO 
3. NAME OF First Middle 4. DATE Year 
DECEASED © Le 


fis am SepremBeR | 19 ST 


(Type or print) 147 
S. SEX 6. ft hk RACE |7. MARRIED] NEVER MARRIED [1] |® at BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 


AEmeal e Color en wipowep [] pivorceo ] | (1 Ik-/ PLE | a ao fro ton | ewe 


100. USUAL ese Ub on kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRRHPLACE “eS or Fact couitiry) 12. CITIZEN OF WHAT COUNTRY? 


during most pf working life, even if retired) votre & 
paws 


14. nour hog MAIDEN eee ¢ 
t 
no) y siamatt Address ie 


ey 


10782 


Reg. Dist. No. 


@ dearmrage4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


DEVER INU, 5. ARMED FORCES? |16. cae 


(Yes, no, oF unknown) 


(It you, give war or dates of service) 
| 2 4. ; tg: : 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), a. al u INTERVAL BETWEEN 
ly pe ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
5 IMMEDIATE CAUSE (o) 4 en a a 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs.g 


v8 DUE TO. é 
Conditions, if ony, which wm Gener ports 
gave rise to immediate 
couse (a), stating the under. ( SUE TO Sore Le ’ 
lying couse last. e) akhs Cece) 


os Il. OTHER SIGNIFICANT Se CONTRIBUTING TO DRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. nae AUTOPSY 
—-, 


oat Of. ~ Pabte yeni | siren 


20a. ACCIDENT WAS UNDBRLYING [1] /* DESCRIBE HOW, INJURY OCCURRED. (Enter nature af injury in Part | ar Pog II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. lot work [[] ot work 


21. | certify that | attended the eee as 


MEDICAL CERTIFICATION, 


1D 


ey 
aliveran ten cfs Pere fan VW ee = ne U aie accurred atl! 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL y ch tr , 


SIGNATURE. 


ithat | last saw the deceased 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 
the haspital ar attending physician. 


YY 


e 


PHYSICIAN'S. 
NAME (Type) 


‘Wo. BURIAL, CREMATIO) 


|] 22. a CA Zc. NAME OF CEMETERY OR TORY | 224: LOCATION (City tows, or county) rey 7 
LL-S 3| Pak L Lee wn ABA ds By 


\DDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate SEP 1 4 '59 wi bo 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be retai 


2 
G 


Als (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pes CERTIFICATE OF DEATH 


n Reg. Dist. No. 


coat 


10783 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, affice bldg. ete.) | 
pm. 19 Jot work [] of work [ t 


21. | certify thot | attended the deceased from_.June 17, 1999, t._Septe 10 19 thot | lost saw the deceased 
ative an____ Rept. 10______, 19 58 ‘ond that death accurred at. 


AM, from the causes and an the date stated abave. 


7 [5 =s= 
8; 83 4 1. PLACE OF DEATH =a ae 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissign) 
2 C4 7 °. b. COUNTY 
e 3x Wicomico MARYLAND and Talbot 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
8g so RURAL cA jive A teal town) 8 iy & 
aes alisbury 5 days Bozman HO Xe 'D. 
x 2 ae d. ad es es (If nat in hospital, give street oddress) d. STREET ADDRESS e IS beer or A 
ae ; Uy . ON A FARM’ 
e.- OF er's Head State Hospital vs] Noo] 
2 = 6 3. NAME oF First Middle tost 4. DATE Month Day Yeor 
S25 (Type or print) James Franklin Henry bam September 10 4959 
c = 
‘c >e 5, SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rane feeb TYEAR] IF UNDER 24 HRS. 
SS 18 jos) bi r H Min, 
one's, Male Negro wipoweo [] pvorceo gy) | August 8, 1917 1 Milde (ee ee 2 
2 
= — Bae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se oe during mast af working life, even if retired) 
bo Rep None Maryland USA 
3 oo 2 G7 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
e 58 Palm 
a Be Lankford Henry Mary Ann er 
2 = 8 1s. WAS DECEASED EYER U. S. ARMED pe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 46 (Yas. no, of unknown) {it yes, give wor or dates of service] A A 
& gt Unk i 2/7-]0-3552| Hospital Records, Salisbury, Maryland 
=e £2: 
owe g 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and {e).] INTERVAL BETWEEN 
> 2a PART t. DEATH WAS CAUSED BY: . ONSEL SUD ICED 
@ 25 UMS © OSATIMMEDIATE CAUSE (o) Carcinoma Of esophagus with metastases 
3 £F b ae >< DUE TO 
~ 
= £4 Conditions, if ony, which (. 
s Zé gave rise to immediote 
aa) SNe: couse (a}, stating the under. { CUE TO 
g gs i lying couse lost. te) 
Zz 38 5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. (a) |19. WAS AUTOPSY 
os 3 = Se ee i PERFORMED? 
ia 
= 
eas yves(] No¥) 
2 
F ot 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
ae 
233 OR CONTRIBUTING (} CAUSE OF DEATH 
qev (JF EITHER, NOTIFY MEDICAL EXAMINER) 
re] 
a 
= 
= 
a 
9 
Zz 
Q 
3 
a 
Fe 


‘OR: After this ce 


y the haspi 
poge 3 should be detoched for use os the burii 


= i ADDRESS (Street, city or town, stote) DATE SIGNEO 
& Rotin - Lire . wo. .Deer's Head State Hospital 9/10/59 _ 
1) [RRRERNS, V. Juerman, M. D. 


the registror prior ta burial, crematian, or remaval, ond in any event within 72 hours 


Wo. BURIAL, CREMATION, | 22b DATE THEREOF ‘Mec. NAME OF CEMETERY OR CREMATORY Wd, LOPATION (City. towp, or county) (Stag) 
REMOVAL fSpesity) Vi) ys, PRI 0 Y 7 LL of Zyug 
{2 e apa | / ? Ly. Aimed AY MY 


ny RAL PIRECTOR'S SIGNATURE ADDRESS Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) é L [ e D /n i "59 
15M 10/57 « |v a. y © ro i Ft rho f DA oa SEP 15'S Crtlon Fone 


TO HOSPITAL 
may be ret 
TO FUNERAL 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 "9 8 4 
1p CERTIFICATE OF DEATH Raat 
~ se — 
8 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institutions Residence before admission) 
° i 0. COUNTY °. b. COUNT 
© 2£3/ Hf * A MARYLAND Hcomi 
ee Wicomico _Maryland 2 OI \iicomico 
= Be b. CITY OR TOWN (If outside corporote limits, w c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL ond give nearest town) 5 
2 ee bury lo 
. a ee 8D 
2 een d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Sa > OR INSTITUTION / ex ' Ra 
<= 2 x Nt 
e : ay 5 ghey N, Div. Ste Ok, 
£ £6 3. NAME OF First Middle lost 4. DATE Month Doy Yoor 
ve 
Cas (asCanty) ELIZABETH ro HEROLD came 22 __1959 
= =e 5. SEX 6. COLOR OR RACE | 7. married} NEVER MARRIED [7] | 8. DATE OF BIRTH % Aorelle, yer IF UNDER ENR 
= = in. 
es By eee tale WIDOWED G} pivorcep [J 
a - sa }_—__.. 
2 eE8. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
38 8ee during mas! of working life, even if retired) 
= Bes Re oo] Teache Delaware UeSeAe 
g ORs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eve 
2 88% 
ee Henry Clay Lang Elmira Tunnel] __ 
2 $3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 65 [Yes, no. oF unknown) {It yes, give war or dates of service) 
5 s 
Seca |__No | Wim,S, More Salisbury Md, ES 
38 Bs 18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond {c}-] INTERVAL BETWEEN 
gfe 
3 29% PART |, DEATH WAS CAUSED BY: @ al eee ee : 
eis 3 IMMEDIATE CAUSE (a Ord» yetacular ALK s7¥ Geez 
= 2 f 
5 =F : DUE TO 
£ Be ns, if ony, which (b) 
os BES gove rise to immediate 5 | 
150 Pere’ couse (0), stoting the ynder- EMS 
Be § %22 lying cause lost. (c) 
3885 ° ‘f Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SSoFG Phe 
“ea ie ves} No'fy 
gagoo u 
Foot 2 § = ] 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
3§ee° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Hame, form, 120F. (City or town) {Ceunty) (Stale 
bp tea 5 é foctory, street, affice bldg., atc.) ! 
¥ 5.286 ray Hour oo. m. While Not while 1 
mses 2 nie 19 Jot work [} at work CJ H 
258 7 == = 
g Sia 21. | certify that I attended the deceased from. PAGS een tole pee NON that lvlegt aawitherdeeeamed 
Zseus 
St 4 % Ss alive on... Je! , and that death occurred at. -_M, from the causes and an the date stated above. 
eto" ADDRESS (Street, city or town, stole) DATE SIGNED 
ZH Actual A = 
Pd 33 SeWttun wo... Salisbury Moxylend 9/2h159 
za } a 
2 35 / PHYSICIAN'S. 
Ze<ee ! NAME (Type! Sd sl, a en ee ae pees 
x= « 4 a ny ere 
B30 @e. BURIAL, CREMATION, | 220. DATE THEREOF Td. LOCATION (City, town, or county) (tate) 
Q epes REMOVAL (Specify) asses 
se B r 9 9 ara 1 Le 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS aa. REC'D BY oo Ub. od SIGNATURE 
VS AIS (4 28 Onthua 
Ba yss! d bason alisbury, Md pane 


oi 


@- death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages | and 2 should be filed wit! 


se remave carbo! 
in 72 haurs after 


Then pl 


| ar attending physician. 
the registrar prior ta burial, cremation, ar removal, and in any event wi 


far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


& 

3 
= aa 
£a8 
eo 
4 e 
oO 
i 
£222 
ie 
° 
ib mee 
ofo® 

= 
VS AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 Qs 
10834 CERTIFICATE OF DEATH OP horas 


3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admissian) 


2 COUNTY W4 comico neva 9. STATE Maryland b. COUNTY Wigemiece 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and ob nearest town) # 
‘ruitland x Delmar (Rural) 


4. NAME OF HOSPITAL (IF nat in hoapitol, give street address) ) 4: STREET ADDRESS «. 1S RESIDENCE 
Cénter St eBuye Sey v5 F] NOD 
3. NAME OF First Middle Last 4. DaTE Manth Day Yeor 
(Type or print) PAUL Ce HILL DEATH SEPT. 20th 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIEDSS NEVER MARRIED [_] 


B. DATE OF BIRTH a, te OR hats IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Mopth: H ire 
Mareh 10,1925 | 36°" >-|"8"| te| "| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White = |wiownQ Divorced [] 


100, USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


Timber Cutter Timber Melsona(Wico.Ce) Ma. | USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harland W. Hill Lula Ethel Figgs 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! dress. 
eS |G etE urs. Marthe agaht11( Wife) H.D.#3 Delmar 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (5), and (<).J "3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: HKbamb-orcd a a 
IMMEDIATE CAUSE (a) “3 ae 


f : DUE TO . ; Z Ss - 22 
Canditions, if any, which ) ! adil u 
gave rise to immediate 

cause (a}, stating the under- ( OUE TO 


lying cause lost. a 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. dee tele 
5 yes [] NO 

es 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature jury in Part | ar Part tl of item 1B.) 

& | OR CONTRIBUTING 1 CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T20F. {City or town) (County) (State) 
a Hour a.m. While Nat while factary, street, affice bldg., etc.) i 

a 

= lat wark [[] at work ' 


that | last saw the deceased 


, fram the causes/and an the date stated abave. 
DATE SIGNED 


p.m. 
21. | certify that | atten 
alive an_4 pL 


ACTUAL 
SIGNATURE, 


Naneines Dre L.V.Sehler Delmar, Maryland ss “aes 
Ra. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
“SUPYaY | Sept.23/195 Melsons Cemetery Melsons(Wico.Co.) Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


ox 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oaSEP 24 '59 


Cutey 3 % ‘ 


co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () "85 
40792 CERTIFICATE OF DEATH Finis 


1, PLACE ret) 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) , 
a. 


. COUNT ‘ 0. STATE b. COUNTY 
APD 2D MARYLAND L JORCESJER 
b. CITY OR TOWN (If autside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn)} 


RURAL and give nearest town) “ g Hes ee le ah ai ry 23492 


O RW 
d. NAME OF HOSPITAL (If gay in haspitol, give street oddress) d. STREET ADDRESS 


ICE 


ry deoth. Page4 * 


hysician ond completely filled in by the funeral director, 


Poges 1 ond 2 shauld be filed wit) 


7 Ge) OR INSTITUTION ; . pee - Eee 
CON pan ngubh Ag 2n A riPspita C\an aw g Ave yes] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or prin!) RSs VEA/ COLE DEATH axle ts me P 
$. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [Xi] B. DATE OF BIRTH 9. ace | Hae {aa ER TVEAR|IF UNDER 24 HRS. 
: jonths] Days | Hours | Min. 
heats Q widowed [] Divorced [J 4d-I 95 ? aa Zz 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. THPLACE (State ar foreign cauntry) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
WOW — | Ln RY ko AND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN/NAME 


Likes Arga Hom As Howard TIE | Helen Coke +HIOMAS 


1S. WAS DECEASED EVER IN U. S. ARMED na le SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, no, or unknown) | {IF yes, give war or dates of service i) S Hore y epi, Peo me ke Vah mM D, 


INTERVAL BETWEEN 
ONSET AND DEATH 


carban papers. 


em 


18. CAUSE OF DEATH [Enter only one cause as line for (0) (b), and (€)-] 
1. TART eames creat Kvigheval Cisulew Gileyse J Hi Excha ng & 
772.0 DUE TO Fv em sdusiv 


Canditions, if ony, which wm _Hemely fic ISAS of The Nevivn due te 


gove rise ta immediote 


cause (a}, stating the under. ( OVE TO hs nn QaTe yy) ty . Ss 


lying couse lost. (0) 


Then plea 


\ 


The law requires that the death certificate be executed within 24 ho: 


A¥oy the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

yn |\2 PERFORMED? 
as 
41% ves] No[Q-~ 
5 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

& Jor CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a Hour a. m, Hl A foctory, street, office bldg., etc.} | 

a 3 While Nat while H 

= p.m. wv jot work ([] ot work (J 1 


19.27 to. ey = , 193 /that | last saw the deceased 


21. | certify that | Oy the deceased fram. 


TTENDING PHYSICIAN 


the registrar prior ta burial, crematian, ar remaval, and in any event with % bat after deoth. 


poge 3 should be detached for use as the burial-transit permit. 


alive an___. pay aes » 128-7, and that death accurred 0822 aM, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stots} 
4 ; 
J] iSite DC RP no, anf i 3 

* / 
a5 U PHYSICIAN’ 
Zs MO ee ee eee SrQrety meee A 
% 2 Ta. BURIAL CREMATION, 2b. DATE THEREOF [a NAME OF CEMETERY OR CREMATORY 

> z speci 5 
23 BERIAL | P- 2-59 | BAPTIST CEMESER LY, Ms ab 
- 23, FUpERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1M 9798. a ies 014 ACC, e OcomoxE Cify¥, Md, ogep 8 '59 Cather £ Kiana 


20828 2¢4XU4 


¢ death: Page 4 


Gi 


a 


ate has been signed by the attending physician and campletely filled in by¥she funera 
Pages 1 and 2 shauid be filed with 


pels. 
jeath. 


Then please remave car! 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs oftef, 


TTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 houtg 
nding physician. 


TOR: After this cer! 


page 3 shauld be detached far use as the buria’ 


* 


TO HOSPITAL 
may be retai 
TO FUNERAL OC 


VS ANS (4) 
1SM 10/57 


Eo 


| i] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10798 CERTIFICATE OF DEATH net eeeoe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE Maryland b. COUNTY Wicomico 


c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


7. PLACE iden 
uieie Wicomico 


b. CITY OR TOWN (If outside carporate limits, write 


c. LENGTH OF STAY IN Ib 


RURAL ond sige ant Siry 2 31 days ms Salisbury 
d. ee on Ds Mees (If nat in hospital, give street address) i a. STREET ADDRESS. e nas 
eer's Head State Hospital 601 Decatur Avenue ves] No—O 
s. eerie First Middle lost 4. (ele Month Yeor 
(Type or print) Wallace Duane Humes DEATH September a 1999 
$. SEX 6. COLOR OR RACE |7. MARRIED [If NEVER MARRIED [-] |B. DATE OF BIRTH 9, to IF UNDER 2 YEAR| SUNDER 24 HRS. 
Male White wivoweo pivorceo(] | February 22,187 83 yn. Pavia atiourst | viens 
Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Meadville, Pa. USA 
14, MOTHER'S MAIDEN NAME 

Roba’ Ls fate Gardner 
v7. yen! Mr. Edwin emrother) o: oni 


13, FATHER'S NAME 
Samuel Duane Humes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 
T¥es. no. oF unknown} {ID yer, give wor of dates of service) 
Uuk: | 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (©) 
PART | DEATH MEDIA caus io) _Arteriosclerotic heart disease 


IRTERVAG BETWEEN 
cay AND DEATH 
ears 


DUE TO 
Conditions, if any. which »__Arteriosclerosis, general 
gove rise ta immediate shee: 


couse (a), stating the under- 
lying couse lost. tc 


ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
< Rheumatoid arthritis, multiple ves C) No & 
= [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il af item 1B.) 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e. TIME OF INJURY Month, Day, Year ]70d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
a Hour a. m. While ee tie foctory, street, office bldg., etc.) 
= p.m. Jat wark [7] at work t 
21. | certify that | attended the deceased from, 27__,that | last saw the deceased 
olive an__Septe J. 12.22... and that death acne at. 3330P fan the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNEO 
oa Se Deer's Head State Hospital 9/7/59 
PHYSICIAN'S a 
Pine IR SU each S Re se es, ee 
‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of Wee iL alter 
remy? | Sept.10/59 | Parsons Cemetery alisbury, fafylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oar SEP 1059 Gust kets 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 07 8 8 
IN VOA CERTIFICATE OF DEATH Reg. Dist. No. 


af 


“os mene LS 
, 2 \f PLAGE OF D R 2, USUAL RESIDENCE (Where deceased lived. If institution: Resgdepce before odmission) 
& 3 Cw) a. COUN “ Rink ©. ST. b. COUNTY, . 
> : - LL171L28 
= 9 AICI} I _€. CITY OR TOWN (If gunide corporote limits, write RURAL ond gite neorest town) 
o 4 es ¢ 
Bot re AN ys a 
. = 4 rll 
ea 4. NAME OF 5 (If nBt in hospital, give street oddr ( STREET ADDRESS 1g RESIDENCE 
& x — ACHE Z Lea ee yes] NOK 
c 
= Ni i f 
Fe 3. NAME OF First Middle Date Month _Day Yeor 
4 {Type ar print) a ‘ DEATH 19 


S. SEX 6. ae OR RACE |7. oe MARRIED: 8. DATE OF BIRTH 9 alien IF UNDER 1 YEAR} IF UNDER 24 HRS. 
A iethday| rm = 
ya. wipowen [] Divorce [] ose [IEF en Se fours n 


100. usu! AY CCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |t1. BIRJHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of Working life, even if retired) 
Zl i 


DLE gud | USO. 


te be executed within 24 hous 


13. FAT! #R'S NAME 14. cwitw NAME 
oS ¥ IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= . , . give wor oF dates, of service] 
: wh Wik ~ F558 Debrrer— 
3 18. ‘CAUSE OF DEATH [Enter only ane cause per line fafa), {b), ond (c).] InTERfal BETWEEN 
3 PART I. DEATH WAS CAUSED BY: 
53 nly IMMEDIATE CAUSE {0). 
is LAO DUE To 
°° 
2s Conditions, if ony, which gt Se oe 
é gove rise to immediate 


DUE a 


cause (0), stoting the under- 


lying cause lost. © 


icion. 
After this certificate has been signed by the attending physician and completely fi 


poge 3 should be detached for use as the burial-transit permit. Then please remove carban papers. Pages 1 and 2 shauld be filed with 


the registrar prior to burial, crematian, or removol, and in any event within 72 hours after death. 


> 
po 
£ 
3 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19 WAS AUTOFSY 
2 ale 
o6 od s yes(] Not) 
1S 2 = 200. ACCIDENT WAS_UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ra © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 

fe wo ST 
2 o & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, 1 204. {City or town) {County) {State) 
Ss ia Het White Not while foctory, street, office bldg., oi 
Zs Fa 19 lot work [] ot work [J 
OG F 
Z 3 21. | certify that | attended the deceased from... 19 é. ta_& Fr see IAL Z. that | last saw the deceased 
26 i; alive on___. Font 2 __, 19 SF, ond that death accurred at___--“._M, fram the causes and an the date stated abave. 
ES 


TOR 


DORESS (Street, city or town, stote) DATE SIGNED 
ao, patorbaac Kec. P A by 


PHYSICIAN'S 
NAME (Type) _ 


Ro. ey AL, rae ee 2b. DATE THER 


eS ie. Speci oe fa) 


23. FUNERACD BRECTOR'S SIGNATURE 
VS A15 (4) } 
15M 10/57 rae? Cae, 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 


24a. REC'D BY REGISTRAR 
pateSEP:2 5 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0% 8 9 
10835 CERTIFICATE OF DEATH ae. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3 Y ; y 
eel ta Wisewes avian °. Be Jand ® COUNTY ws comico 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; 
elma 8 a |X Delma 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


108 beth ves] no CK 


NAME OF First Middle . Doy Yeor 
DECEASED OF 


(Type or print) Wa be 19 


5. SEX 6. COLOR OR RACE |7. MARRIED C&never MARRIED qa B. DATE OF BIRTH 9: Pete eas 
”) 


Male White |[wroweQ _pworeoQ | June 2851878 81. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Watchman Bakery 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tar, 


lirect 


thi @ + death: Page 4 
Be é : 
Pages 1 and 2 shauld be_fil 


hysician and campletely filled in b 


e funeral di 


} 


on papers. 
ath. 


itter 
Pe] 


15. WAS DECEASED EVER IN U. 5. roa FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer no. or unknown) | {IF yes, give wor or dates of service! 


No =------ |577-20-080 Mary Insley, Delmar, Md. 


18. CAUSE OF DEATH [Enter on! lige for {0}. (b). and (c}. INTERVAL BETWEEN 
[Enter only one couse per lige for fo}. (b). and (c}.] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Z. pa bet e 
; IMMEDIATE CAUSE (o}__(_sl-f- 7 ie #6 kebtt oR ce ttt OP 5 
DUE TO 


ing p 
Then please remave c 


a 
3 
c 
mS 
nw 
= 
= 
3 
Bo} 
= 
3 
3 
2 
Fd 
° 
© 
a 
i 
o 
ao 
5 
rv) 
= 
io) 
i 
7 
© 
= 
3. 
= 


Conditions, if ony, which o. 
gave rise ta immediote 

couse {a}, stoting the under. ¢ DUE TO 
lying couse lost. td. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
PERFORMED? » 
yes] No} 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
age 6) far While Not while factory, street, office bldg., etc.) ! 
p.m. 7 lot work [] of wark [Fy ' 


21. | certify that | attended the deceased from... (bet , bk to. fase eee | last sow the deceased 


alive on__/ 2d Salih er 19st oo, ehd that death occurred yh POH, , from the causeg and an the date stated abave. 
. / ~ _ ADDRESS (Ssreey, city of tommy Histo) . DATE SIGNED 


3e2 Gegt dA AK. 


ines 


hysician. 
ficate has been signed by the attend 


2 The law requ 


ing p 


t 


ar attend 
is certi 


MEDICAL CERTIFICATION 


y the haspital 


e 


page 3 should be detached far use as the burial-Iransit permit. 


ATTENDING PHYSICIAN 
‘OR: After thi 


fee i oS OF SEP 
Ho. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} (State) 
i 
Burial; ” | 9-06~K9 Wicomico Memorial Salishury, Maryland 
R PER Dab, REGISTRARS SIGNATURE 
fs ESS ) 
1s 10/3? % ZO PT / 7 d La! % oateSEP 2 8 59 Ck Ka 


the registrar priar ta burial, cremation, ar remava!, and in any event within 72 hay; 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6790 


mi 


108 CERTIFICATE OF DEATH te 


x = >- 
& 3 { ‘ 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
ij f : 
& K ; MARYLAND || © Maryland b.couNTy Wicomico 
£ b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest tawn) 
2 x Fruitland 
e a. NAME OF HOSPITAL (if Dot in hospitol, give street TH |. STREET ADDRESS e. is RESIDENCE 
= OR INSTITUTION. IN ‘Al 
@ , ta S.Division St. Ext. yes) NOD) 
o 
First Middl 4. DATE Y 
DECEASED ie ea Ba Month Doy fear 
{Type oF print) A\ fag DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [CNEVER MARRIED [-] | 8. DATE OF 8IRTH EPA ey UNDERaT YEAR NE ZeT a 
lost ‘birthdoy) Month: in. 
Male White |woowe tH pvorceo) | Nov. 20,1883 ea aes Min, 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Parmer Farming Worcester Co. Marylan Bests 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Johnson Mary Ruark 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI, ECURITY NO. rs. 
ee DEE GONE peaked Bj ae [= BcDisy, , Johnson( wireys. Div.St.E 
Unk | Friitiand, M 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ; INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |. DEATH WAS C. 8 at ; F 
IMMEDIATE CAUSE (a) l HOCAAK a vs fa. set CE CENDO 
“20.1 DUE TO 


Conditions, if any, which e) 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


Then please remave cgst 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


is certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


Hour a.m. While Nat while factary, street, affice bldg., oh 1 


lot work [[] of work 


4 Paat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Hr oapeoee, 
Os yes] No 

23 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

tA OR CONTRIBUTING (] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER} 

rel 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) (State) 

g 

g 


“ADDRESS pr city or town, stote) = DATE stGNeD 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 h 


by the haspitol ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


2 

3 

6 

& te Lou Ou QR ecdio no. ie, 1 MUA LDS 

ar ‘| |asaruns Dr. Wilber R.Ellis Jr. Hedicel Center-Sélisbury Marylond 
3 a3 220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 EMU PET |Sept.5,1959| Olivet Cemetery Worcester Co. Marylend 
e 2 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
isms SS | HOLLOWAY & COMPANY SALISBURY MARYLAND |oare SEP 859 nthae 2 Hg 


ti 
3 ‘a 


veal 


tar, 


irect 


death. Page 4 


igned by the attending physician and campletely filled in by the funeral di 
Then please remave carban papers. 


ransit permit. 


The law requires that the death certificate be executed within 24 hi 


by the haspital ar atténding physician. 
: After this certificate has been si 


ATTENDING PHYSICIAN 


fe: 


TO FUNERAL 
page 3 shauld be detached far use as the bur 


TO HOSPITA 
may be ret 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 079 A 
NRO CERTIFICATE OF DEATH Reg. Dist. No. = 


1. Meee SUN 2 meu ere (Where deceased lived. If institution: Residence before admission) / 


A 2 b. COUNT) f 
MARYLAND || ~%; 4 
Us (oD my ee : "BI Lf u 
b. CITY OR TOWN (IF outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR FOWN (IF outside ene limits, write RURAL ond give nearest téwn) 
RURAL ond give nearest town) ‘ g 


2 Aes Patio rfl tr 1g 


= <e-h, ‘eam Y BW th . 
|. NAME OF HOSPITAL (IF sot hp give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ge 5 OR eel x) ze ‘ON A FARM? 
Crisis & Ke merat Laser A is ves P& No 
2. NAME OF ~ 6 3 First Middle Lost 4. DATE Month Day Yeor 
(Type or print) N v4 € q pnesS Beara eplea mck ey : of 19\J 
5. SEX 6. COLOR OR RACE |7. MARRIED") NEVER MARRIED [af [8 Ly OF BIRTH E {In 


FORBES TYEAR] IF UNDER 24 H 
lost wining) Months] Doys | Hours] = Min. 
Ma _*. Fd 


2s be WEGRe wipoweD [1] DIVORCED [] AG Vid 


" 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
8 SNE BAL ZF AW Wie | L. Pads 1 S47) * 
3/ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bp Sy CoRB Lipa Tox 
e ALDI ASEL, ORES KT HA SOWES 
3 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 

- ‘ex, 70, of vaknown) UE yes, give wor or dates of service) va (is 
2 NOE | ONE NOME Kosar Co2apd . D/A 2 Ap 
< 
S3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (Cl INTERVAL BETWEEN 
= Ber: DEATH WAS CAUSED BY: ‘" ne - ’ ONSET AND DEATH 
= lam) 7) ye A — 
: 1 be DUE TO 
> Conditions, if ony, which is } 
6 gove rise to immediote 
c= couse (o), stoting the under. ( DUETO ‘ 
z lying couse lost. © 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rl + le * aes 
8 , 3 a - YES | R xoD 
§ = [200. ACCIDENT WAS UNDERLYING CO] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& S }20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 a Hour 0, m. Wetiias. Not while foctory, street, office bidg., etc.) ! 
5 E p.m. 19 fot worl] ot work] I 
& 
= 21. | certify that | attended the deceased fram__________________ PNG he ipl cea , 1%__,that | last saw the deceased 
5 alive an_ m2 ., and that death accurred ae £ . fram the causes and an the date stated abave. 
a " ADDRESS (Street, city or town, stote) DATE SIGNED 
fs ACTUAL { \ i 
5 SIGNATURE. QD err Ss : aay 
a 
5 ; PHYSICIAN'S 
2 | eames Winrar OC. Aloegad __s SLAB OD canara 
‘2 Ro. pURIAL en 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION acy town, ‘of county) (Stote) 
. —~p specify) —, — 
= KHLIA k /4EF WATE. May ARR , Alp. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cotten & tiecad 


Benny + Sods, Cusriekp , Alp \x01s7s? 
LODUGASXU 


od 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 079 2 
3 CERTIFICATE OF DEATH 


ib MARRIED BX] NEVER MARRIED. Oo B. DATE OF = 9. AGE (In yea 


3 bicjhoy) 


wipowep [J pworceoO] | /2— 22 — “i a5 ¢ 


yrs. 


S. SEX 6. COLOR OR RACE 
fy a | & [be 4 (ae) 


during most of working life, even if retired) 


~ -£ 4 it} Reg. Dist. No. 
8 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
5 © °. °. ) b, COUNTY + . 
e £ be : MARYLAND : 
5s 1 Lomito Maru 4 Heid UW), Com) Aven 
2 Be \] city OR TOWN if ouside corporate Finis, write Tc, LENGTH OF STAY IN Tb e ‘OR TOWN (If outyide leas Timits, write RURAL ond give nearest town} 
Bg ot } RUR, ee oh ee 
> $2 / 
toes 
Ss #8 d. nas OF wae mE an inthospitol, give street oddress) 2s ts "ADDRESS e. IS RESIDENCE 
£5 6 OR JRepTITUTION _ ON A FARM? 
25 eviacale ewer tlos.¢i ite bi. J a7 a) en Neier 
£6 3. NAME OF Fira Kile 4. DATE Monti Day 
3- DECEASED . ‘ ne OF 
e025 {Type or print) rt a nes DEATH e RL 19 sy, 
= 38 
2 
a 
e 
o 
iB 
vu 


popers. 
ih. 


10a. USUAL OCCUPATION (Give kidd of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign is wig OF WHAT COUNTRY? 


ON ES ONS = yd 


ACTUAL 
SIGNATURE, 


a 


ean ea CE 


° 
2 
x 
a 
= 
3 
3 
5 
re 
re 
2 
° c 
gees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88 h \ \ ; . 
8 Ber Acles 1Ch Aedsons ellic QUES 
= Fos 1S. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT hia qua 
op ce [Yes, a0, oF unknown) IIE yes, give war or dotes of service) WALT) > 
& pte | 
2 £8. 
es eS = 
6 2 8s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (h}. ond (c) INTERVAL BETWEEN 
@ = 
3B 20% PART I. DEATH WAS CAUSED BY: ONSET aN EIEEATH 
£ oft IMMEDIATE CAUSE (0 r 
= £29 y = 
arate. DUE TO l | —A 
= fe> Conditions, if ony, which Od 
$ ges gove to immediote 
PS nitee couse (0), stoting the under. OUE TO 
ee ae g couse lost. ‘) 
esc% py migycouse lone 
228 tees 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SS055 iS 
eases 3S vesQ] Not] 
Pag gh oS © | 200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
2 a & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zegss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ssres 5B Hour o.m. While Not while foctory, street, office bldg., ay 
zsi75 2 pom. 19 Jot work [] of work [I 
©5585 5 z 
‘ne ge = 21. 1 certify that 1 attended the deceased from. LA) | a » 19 he ¥ to JZ 77 19 Jthat i last saw the deceased 
oL<e8 . F 
ex ag 3 alive on Ze 2 Ga ier and that death wecnned LS oa the causes and an the date stated above. 
Et655 / [ADORESS (street, city oF town, stote) DATE SIGNED 
eres ; 
CO 
e755 

Ba 

3. 

Say 

8 

gt 

af 


2 / PHYSICIAN'S ] BSN VE 

feg Cigna) iY as. ~ 2. eae < RA ICU) AR 
8 Z Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY if (tote! 

Q >B MOVAL (Specify) C Pe et l i 
a re ~ jle- S* Crew eee Yiewm. Cény, hv. 
roe ) SS ]23. FUNERAL DIRECTOR'S SIGNATURE appresss Sa fis bier frre] 240, REC'D BY REGISTRAR “| 24. REGISTRAR'S SIGNATURE 

VS AIS (4) <a i % : 

15M 9/58 foe 6 @yu IME mein haps} - DATE P18 '59 3 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 “ae 
10803 “CERTIFICATE OF DEATH ek 0793 


oo 


be See 
S 3 = A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 28 fil \ es com MARYLAND ore Tas A b. COUNTY 
, 3c MM Lboic@omicte MAA witet —-hicomicon = 
ep Be 7 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN [iF outside corporate limits, write RURAL ond give nearest town) 
Y o Za RURAL ond give neorest town) 
aes t > FuiTsvitle (Rural) 
Zz 22 d. Dace (If not infhospitol, give street oddress) |. STREET ADDRESS e. REA 
@ — R.D.# yes [] NO 
aio ee ule Generar HosPiTAL Dei a 
ae 3. NAME First Middle Florence lost 4. DATE Month Sey Year 
x 35 (weecrwin! MARGARET( MAGGIE) ZAUBH / lank | ™™SepTemaeR 17 194 
= =f 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoor ran TYEAR TE UNDEE2 
me hs , ths] Do} jours 
hk a EMALE lo HiTE wipowen % —— oivorced [) June 3, 1880 79 ys. 3 1 
£ eg. 0. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8st \ | during most a“ working life, 7 ie pe 
Boye House Work at Home None Wicomico Co,Maryland USA 
ie Says 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sb 
Gatien Martin Hancock Laura ae 
eS | ea 
er 6, 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. Jug, INFO id 
= a5 2 “Hea” unknown) sssenlig tl tt'er: Sel meter En iy tle) oF pak fuce eNece -~2.D.# 
8 of&e | e, Maryland 
2. Ste) 2 
B Es & 1B. CAUSE OF DEATH [Enter only one couse per Une for (0), (b), ond (c).] INTERVAL BETWEEN 
o ees PART |, DEATH WAS CAUSED BY: 3 res tape ll 
st eee 4 IMMEDIATE CAUSE (0) 
=) es a6) 4b Bn”) 
ee a DUE TO 
Oe) ase Le 4 
BE ee Das Conditions, if ony, which Gif —t ye | BBL. 
8 BES gove rise to immediote a 
3} gc couse (o), stoting the under. ( OVE TO | 
Fes~9 lying couse lost. (e) 
otis & yupfecuee 166. 
3235 2 A z Paar Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
2R0F5 = 
fut J |< 
26305 $ yes] No 
2 2 g 
Foot es = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
So cei & ] OR CONTRIBUTING CI CAUSE OF DEATH 
Zeegs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
e565 & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ey T20F. (City or town) (County) (Stote) 
zo 5 28 3 Hour 0. m. se ers Q see aie foctory, street, office bldg., etc.) 
asic § = p.m. lot work [] of wor 
(een ‘ 
Zein = 21. I certify that | attended the deceased fram.__________________ | eer pious , 19__,that | last saw the deceased 
o2«¢ 0.2 
Zee 83 alive ates es REE Aedes 19.55-9._, and that death ental at. ty: 3% i from the causes and an the date stated above. 
ETOD, DDRESS (Street, city or town, stote} DATE SIGNED 
Ser o 2 . 5 
£500 ACTUAL beth Te AO H7. Dee Zt Sept ve 1959 
¢ woo) 6 SIGNATURE. M.D. 
oo i A ee te fereen 2 
: De 
— 3 oF . 
Zags Nascan’s Dr, William H. Fisher Jr. Medical Ceriter-Salisbury, Maryland 
5 I i teat hPa it nd al I oer tl vere acest 
8 8 Zz 4 eo Ro. Lan CEMA TON. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
F2PoOS i 
eee ee Barvat” | Sept.20,1959 Bethel Church bd ook ry-R.D.#( Walston) Salisbury 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


*y BS 24b. REGISTRAR’: 4 


< 
a 


AIS (4) 
9/5B 


HOLLOWAY & COMPANY SALISBURY MARYLAND _ joer 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 95 
10804 CERTIFICATE OF DEATH sepnesitahe 


1, PLACE OF DE. 2 poe RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ATH) / 
ps Wleem/e.0 ve, MARYLAND pr Vad “Worcester 


CITY OR TOWN (If outside moe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oftside corporote limits, write RURAL ond give nearest town) 


SAL. WE jive nearest tpwn) a 
Y DCOM 0 


— 


irectar, 
led.with 
ai 

Fs) 


LEB UICS ! 
cage es OF HOSPITAL (If not in-hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
/OR |NSTITUTION a ‘ ON A FARM? 
DMS CAMERA DpsLTAL- Y33 BANKS ST. | when 


F First _ Middle lost 4. DATE Month Doy Year 
. = = } a ty 
Cypeior enh WAMES £ FUW/S bam SA Pad. x Awd 
5. SEX 6. COJOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE ‘os IF UNDER 1 YEAR| IF UNDER 24 


Lf. 7 AA A Zo KO WIDOWED [&}— DIVORCED [] = . IS KS q ‘el Months! Days | Hours | Min. 


00. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Grate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


AOL OVS tre eT -Cheave URGINI “sn 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LCAR LEWIS Mer Tre. Raile a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT * 


(as, 10, or unknown) | e aes or 14 2y- QB 2 -y elie j Bory tes war 


wee BETWEEN 
ONSET AND DEATH 


e. death. Page 4 
4 


Pages 1 and 2 shauld be fi 
Q 


f 


18. CAUSE OF DEATH [Enter only one couse per line fpr {0}, (b), ond (cl-] 


_ Parr cca sweeney, (Oro AUB. A.cu aS Coudort oo 
C4 ‘ 


1 DUE TO ” ha 
Conditions, if ony, which i Uuse LC oe 
Hew ued le 


Then please remave carban papers. 


: a 
gove rise to immediote ; : 
couse (9), stoting the under. ( DUE TO Ct ng ( ¢ . C 
lying couse lost. © SMO Qae MOA Bote 3 
Pant Il. OTHER SIGNIFICANT/CONDITIONS CONTRIBUTING 1Q SETH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
| ia 


OULD AD AM Ae) 50) NO 
200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


s 


MEDICAL CERTIFICATION, 


nding physician. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) {Stote) 
Hour 0. m. While Neseontie foctory, street, office bldg., etc.) | 
p.m. jot work [[] ot work {J 3 f Hl 


21. | certify that ae the Me OLl4 es B a Px., 19259, that | last saw the deceased 


alive on_. ms AQ, and that fee &_Mfrom the couses and an the date sfated akove. 


ual rept, nal tote) Z DATE SI bes 
ACTUAL 
SIGNATURE ‘s A roe k Ada. P | = b 


PHYSICIAN'S 
NAME {Type} 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF = e ‘tig 2d. LOCATION (City, town, or count; (Stote) 
REMOVAL (Specify) pets ; w/7 e 
fooniel |4-/4- 34 Le 


Eb aie DIRECTOR'S SIGNATU ADDRESS [3 REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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the haspital ar of 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


te 
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may be retaipfies® 


~~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oy 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Qe 
10805 CERTIFICATE OF DEATH Py 


~ cz 
% 33 1. PLAGE OF DEATH USUAL RESIDENCE (Where deceated lived, IF inition: Residence bore edminticn 
8 °. a . COUNTY 
= , MAR ia 
« 38 Dy Wicomieo TAN Maryland Wicomico 
£F b. CITY OR TOWN (IF autside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If optside corporate limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town) ‘- ‘ 
way alishury O years /2 Salisbury 
ee ose d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
es x OR INSTITUTION / Ona Fab 
25 .04-Somerset Ave 0 omerset Ave Yes (1) No & 
2 £6 3. NAME OF Aan Middle Last 4 DATE Manth Dey Year 
aos 
+ 3 
> = 3 {Type or print) Lee Lewis DEATH September 10 121959 19 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] |8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 s* last birthdoy) [Manths] Doys | Hours | Min. 
ae. WIDOWED oworctoO | December yn. 
3 Ee g.: 10a. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mos! of warking life, even if retired) 21412-0394 ue 
3 Veo Re ed Ferme Vienna, Md. oule 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
“aes Levin Lewis Sarah Marshall 
iO) © ie oh 
= Eo 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 4 (Yes, no, or unknown) {It yes, giva wor ot dates of servics) 2 
8 > = ° Miss Gladys Lewis,404 Somerset Ave. ,Salisbury ,M 
yes 
5 fhe + 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 5 INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY. } er ter ONSET AND DEATH 
3 : : eect tak 
Ce eke IMMEDIATE CAUSE (0) Adee iad 
= £8 Uy / DUE TO 7 t 
4 Rese ; a 
5s 8 : ee AUie dere 3 es 
2 32> Conditions, if any, which ee ake cote LS ae 
Ss BES gave rise to immediote 
sacle c couse (0), stoting the under: ( DUE TO 
ry Bs =e lying couse lost. (2). 
3395 ° ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELAJED TO THE TERMJDIAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
B38ig 7 (2 A Acie 4 
ee a O 1% A€- CLLEPEL =) yes] NO a 
2ag.o5 G 
fe 2 g 
Fotas = |20. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
sS32° | or CONTRIBUTING CJ CAUSE OF DEATH 
gees © | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
g o56s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
>5les 5 Hour a.m. While Nat while foctory, street, office bldg., etc.) t 
Es = p.m. 19 [ot work (] of wark bs 
Eek ats) 5 
3 tise 21. | certify that?! attended the deceased fram. 1 19 =4 'Soy- ine a ©, 1987 that | last saw the deceased 
Pie a alive an__.~-<GE-€ = 8 , and that death accurred at~ BR: fram the causes and an the date stated above. 
2a 8 
F=6e7 a ADDRESS (Street, city of town, state) DATE SIGNED 
< ape CTUAL By eee ZA - = PL. 
oO ‘ A B Leah 3 
wo 5 SIGNATURE M.D. EL a a cies Ass 
: 4 | 
Sa B85 PHYSICIAN'S 
Resee Robe it ee a ee Se Pe ees a SE A ee 
& ioe 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
o33¢8 specify) 
fee be BUDA Sept.12,1959 | Green Lawn Cemetery Cambridge, Md. 
eo 5 Eee DIRECTOR'SSIGNAY Spiga ‘24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS A15 (4) \ 6 LY. ¢ 1 
15 9758. . Cambridge, Md, pate SEP 1 4 59 UGE ASE A Ae” 
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oRN¢ CERTIFICATE OF DEATH 
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Reg. Dist. No. 


soe 
& 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liyed) If institution: Residence before admission) 
5 - o. 
2 £3 . MARYLAND BIN 
Ss W ito mica : : 
<3 o M ) b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside CStporate limits, write RURAL ond give nearest! town) 
g 2 “RURAL and give nearest town} . 5 7 
Boss Sal 19x 
a a d. NAME OF HOSPITAL (IF n§t in hospital, give street address) [ STREET ADDRESS, =. IS RESIDENCE 
ese 3 C OR INSTITUTION ON A FARM? 

5 z @niNn Lia Ge OVZcra oO 
£ 5 2. NAME OF First igle last 4. DATE Month Day Yeor 
a a iyeeter enn ES lo DEATH 
= ® * “ Spl 
a 5 S. SEX 6. COLOR OR RACE |7. MARRIED PL-NEVER MARRIED [L] | 8. DATE OF BIRTH! 9. AGE (In years 
= = : nd) n eZ ‘ ey) 

“ Va \e white WIDOWED [J pivorceo [] | 7 m= ues _ 

a 0p, USUAL OCCUPATION (Give Kipd2f work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or 

< 
25 luring’ MOH af working life if retired) 7 
Q 
go y SZ ake 
a5 3. FATHER'S 


jours al 
oat 


no) 
3 
o 
¢ 
2 
ri 
x 
> 
a 
= 
> 
& 
ees 
RL 
ce 
et 
Phy 
sy 
2 5 
2 7 
ge 
5 Og 
8 
Hey ae 15. WAS DECEASEDEVER IN U, 5. we FORCES?478, SOCIAL SECURITY NO. a aia 
oS CS (Yer, na, oF unknown} (IE yes. give wor or dates of service} 
8 2 S | ap es ee A 
= £8 
- es z 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] => INTERVAL BETWEEN 
2 set = ONSET ANDYDEATH 
£a5 PART |. DEATH WAS CAUSED BY: — shies 
ST eis + IMMEDIATE CAUSE (0! £ 
ye had. pas Canderytteale—Aeenn 
> 
€ Be > Conditions, if ony, which we LO4AA 42) ba 
s Bes gave rise ta immediate 
Sa a ees couse (0), stating the under. ( DUE TO peal ens VAX. 
ce ee =? lying couse last. ©) ¢ 
bie = Ping e gees laa y, 
Sc 18.5 a Parr Il, OTHER SIGNIFICANT CONDIT/OMS CONTRIBUTING TO DEATH BUT NOT RELAJED TO ce ky. DISEASE CONDITION GIYEN IN PART 1(0)]19.64AS AUTOPSY 
PROSE = b 
gngo8 : a Berniitn ves) NOJRL 
Fotss = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in beef h | or Part Il af item 1B.) 
eae = 
Pa & | OR CONTRISUTING L] CAUSE OF DEATH 
aeges & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
t= er s i. PS aes 
2e585 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ah 1 20F. (City or teven) (County) (State) 
Es les 3 HEU aae. While Nat while foctory, street, office bldg., etc.) 
z5E75 = p.m. 19 lot work [] ot work Set i 
oo seh 
z eee 21.1 certify that | attended the deceased fromdeA Sa 2 » 922, to “he 1% Sthat | last saw the deceased 
aLl<28 
Zee $3 alive an, , 198Z.__, and that death accurred at_% AM, fram ih couses ‘and an the date stated abave. 
5 ed Oso ADDRESS (Street, city ar town, stote’ DATE SIGNED 
| ad 
ae zat CG Atel, 
¢ wss SIGNATUR MD. 247 Camda -- SELAH Ae 7 
PEGG 
39535 J] Jenvsician's 
eeaee NAME (Type) 
Pa ee 
g32°3 ie. BURIAL, CREMATION, 22b. DATE yee (City, town, or county) (State) 
5s vA aS ; , 
= S oe 
Sees — f/f LE ELLE 
= {DIRECTOR $ SIG wee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 7. 
eipese vy ae 42 Me, Kai fc: pate SEP 1 4 '59 Onkbun & Aas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0'798 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 
10807 a Reg. Dist. No. 


H DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
me coun’ Wicomico mamnano || °F Maryland — °*°% Wicomico . 
i J b. cir Bes a corporate firmits, write RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
4 Salisbury 1 Day Salisbury ae an 
Ag d. NAME OF HOSPITAL OR INSTITUTION (if nol in haspital, give street address) f d. STREET ADDRESS: e. Spel) es 
ie eninsula General 07 Calloway St» _ ES 
fs £ First Middle tost 4. need Month Doy Year 
22 a HAROLD EUGENE Malone DEATH 9n15=59 ee 
5 s 6. COLOR OR RACE |7- MARRIED J] NEVER MARRIED [-]| 8. DATE OF BIRTH i Re JE UNDER 1YEAR] IF UNDER 24 HRS. 
z 5 wow —owvorceo) |[Feb.21,1880 71910 carl ad wed hal 
$ ea “| ee ee: maine te sey a done] 0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Bor . £6 | Own Farm aryland UPS as 
2 3 aE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
£ os Alexander Malone Sally Malone 
& 15. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
x 


nem [ee P19-03-5102) Mrs. Elizabeth W. Malone 


in 


ficate, writing the ward “‘pending™ ia pencil in tem 18. Give Poges 1, 2, ond 3 ta the fun: 


(NTERVAL BETWEEN 


in any eve: 


18. CAUSE OF DEATH [Enter only one coure per line for (a), {b), ond {c).) 


jol-transit permit. File poges 1 ond 2 with the S$ 


"s Office along with farm PM3. Poge 5 moy be rel 


€ 
3 72 ONSE ogni 
PART I, DEATH WAS CAUSED BY: Pu 

3 Gh IMMEDIATE CAUSE (a) lmonary edema {2 s 
H g Hara. DUE TO 
: ieee ote enya Thi *__Acute congestive heart failure 
z-1 ee Gove fise to immediote couse. ©s hours 
Pesos {0}, sloting the underlying PUE TO 
2 = og couse lost. as % ol Arterio-s a 
Cee oe FART il OTHER SIGNITICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTOPSY 
£550 ERFORMED’ 
bss § ys) nog 
Er Se 2 He, EXTERNAL bitin a_| 70: DESCRIBE HOW INJURY OCCURRED. {Enter notur of injury in Port | or Fost Il of item 18) = 
. © x] or 
2822e CAUSE OF DEATH Found unconscious on street 8:15 A. 9-15-59 = 
By22* 30c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) {Stote) 
é eS 2 Hour o.m. While Not while foctory, street, office bldg. etc.} { 
eee 28 p.m, WW of work [[} ot work [1] 
Seok 
agae 4 
nai 36 5 opinion deoth resulted from: Noturol couses +_Noturol couses (JX Accident [], Suicide (], Homicide [], Undetermined monner L] 
Z Shs BR Rig DATE siGrED 

¥ p 
@ =: acual san Ge Vax; a mp, CHIEF MEDICAL EXAMINER [7] 
2Wyo P ASSISTANT MEDICAL EXAMINER [[] 
a e4 EXAMINER'S 
Bozss “L_LNAME tye) _ Bar] DL, Royer, M.D, DEFUTY MEDICAL EXAMINER F3] open a: we 
Soeegs Tie. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or county) Stote 
orsn~ Benoa eer ly) ep 

eee H 
ba65 
2**e ee Pzdand 
SA. f3 rune Buris, oe S SIGNATURE 24o: REC'D BY REGISTRAR | 240. SIGNATURE 

VS. AISME y SEP 21 ‘59 Onttug  Fiasca 


Hill & Johnsor 


be g 
Soy se 
eS £ 
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ae * 
23 8 
os 5 
ees 
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5 


If any delayge 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


2 with the registrar 


in penci 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


‘ate, writing the ward “pending” 
ita ine Chief Medical Examiner's Office alang with farm PM3. Page 5 may be re! 


a 


cute the ci 


forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 


TO DEPUTY 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10799 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


\ 6 Reg, Dist. No. 
Mi 1, PLACE OF DEATH VOU GG 2, USUAL RESID (Where deceased lived, If Inslilution, Residence before baad sil 
2. COBY 2 ©. STATE b. COUNSZ 
C2 tiaet bach eet) Le. ire As 
a OR TOWN If ounide corporate timin, write RURAL BJO 4 (5 outside corporate Timi ite Grot aig give nearest town) 
ond sige Zz y Z Wi 
Seed —<Z Eo f 
d. STREET ADDRESS @, IS RESIDENCE 


IME OF HOSPITAL GR INSTITYRION (IF not in bospite pe 1 add 
tf Ge Wy 
art ee Keer: Ca 


LO Cosine v0) NOT 
4. DATE 


GPNER'S MAIDE NASR 
ote. Gin 


ube WAS DE CEASED EVER IN U.S. RAED | FORCES? 16. SOCIAL SECURITY NO. | 17. OR (NT Address 
{it yes, give wor or dates of service) PY y 
APA LIA ALAA Ss 
ki € 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c).] INTERVAL BETWEEN 
PART Il. DEATH WAS CAUSED BY: 
ing IMMEDIATE CAUSE (0) 
/ ; P DUE TO 
Conditions, if any, which 
gove rise to immediote couve 
(0}, stoting the underlying( DUE TO 
couse lost. Er 8 (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yesPY not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 18.) 


PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not sales foclory, street, office bldg,, etc.) 
p.m. ot work [[] ot work H 


21. I certify that ! taak ates af the remains ae abave, held an Autapsy [3 Inspectian [4, Inquiry [[], and find that 
death resulted from: Natural causes Accident Oo. Suicide oO. Hamicide [7], Undetermined cause O. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [CJ] ih eae 

ASSISTANT MEDICAL EXAMINER [7] P-25- ~S Ve 

ae LUS DEPUTY MEDICAL EXAMINER” 
B aii DE CEMETERY ORSREMATORY Zid. LOCABEN (City, joyayer sayy) 7) 


yy yy 
act CAE Meapliur 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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® $3 MS 1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived. If institutions Rexigénce before admission} 

o 38 ss °. if , °. b. COUNTY 

SS 3 1_tgoictA— MARYLAND y ¥ eZ Zoey 

= By CjFy OR TOWN {lf outside carpgrote limit, write Te, LENGTH OF STAY IN Tb €. CITYER TOWN (If outside corporote limits, write RURAL ond give nearest town) 

§ 32 Lond give neore: LE 4 Be Yl / 

* 52 7! Q— | BAe NX Abe he@ae_ 

So. 212 d. RIAME OF HOSPITAL (IF not in hospitol, give street address) F , a. STREET ADDRESS. @. 1S RESIDENCE 
fe 10 ‘OR INSTITUTION ON A FARM? 

“ N K yes (] No }— 
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= = DECEASED fe 2 
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IF UNDER 24 HRS. 
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Mh thie “- |wipoweo ff] —ovivorceoE] | Vy 4 ae Aer : 
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CS ELI EL LAV Z athe A a 
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DUE TO 
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Oe ae & JOR CONTRIBUTING [1] CAUSE OF DEATH 
ese & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
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+ 5.22 B Hour ©. m. While Not while factory, street, office bldg., es) 
zze? = p.m. 19 Jot work [] of work o 
are z 
g es 21. | certify that | attended the deceased fram_ a WAT, to LeeX JG. , 19sKZ_,that | lost saw the deceased 
5223 
=] 2a % alive an_Qe ws eee =, 19a fen and mee ih occurred npn po. Ce the causes and an the date stated above. 
E el Os 3 . ADDRESS (Street, city or town, stote) DATE SIGNED 
<S5G6 7 ACTUAL 
€ 38 SIGNaTUR o. we se l — fod dents. b 
D 
me 35 PHYSICIAN'S R ee C FLD a 
Seis |_[NaMe ttre) 7 A ee sua, Mee mS A a ee ies ONS pe OB ae 
Bae Bry RIAL, CREMATION, | 22b-DATE THEREOE/ lage a MAT oN, | Bp BATE HERE —- =] BeNAME OF CENEJERY OFCEMEPERY one AME OFCEMBJERY OF CREMATORY 7 27 | th ATORY ad EBC IC SD wy) fo 
ae sae fete Z 2 id 
aa eg ; dn <2 ADORE 2 TF Yo, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
d : Hiwaae 
gi 2 Y WM ep ib Mecdal \Wrerneey, | co BE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 1 0 80 i 
10837 CERTIFICATE OF DEATH 


coed 


Reg. Dist. No. 


Sb 
—~ = ts - 
% $F \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
bel z sae Busited MARYLAND bi Pace Nay : 
= = if j |b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL and give neorest lawn) 
e = se : t St a é 
z = & ere! n 
s 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / & STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS: * al DH Quantico ld, (Ho LB,F.D.# L Quantico Md, | Seon 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 DECEASED OF 
‘ {Type or print) * Moore Geo. ember 18 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) Houri"|' arent ae 
e e a wIDOWED.fy* =—oIvoRceED [] BO. 


Ga. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
ey 1 
a) Se OR ge aa U. Be Ae 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Dashield Emi a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) GF yes, give wor or dotes of service) 


17. INFO! 
VYrbby. Ch, 
1B. CAUSE OF DEATH [Enter only one couse per Ij for (0). [b). ond OK] rs 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0). 


+ “ DUE TO 


Conditions, if ony, which tb 
gove rise to immediote 
couse {a}, stoting the under- 


INTERVADBETWEEN 
ONSET jD DEATH 


VOL 


Then pleose remove carban papers. 


lying couse lost. {co 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTOrsy 
yes] NO] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il af item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICA} EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stole) 
Hour oo. m, While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 lot work [7] ot work [F] ' 


rs Ga 
Oey 
21. § certify that Wattended the deceased fram.___—.#0) Sol -. 19, ices Ons _., WWD oghat | last saw the deceased 


alive on f., and that deoth oqcurred ot_JOGim, froch the couses and on the date stated abave. 
DATE SIGNED 


‘ial, cremation, or remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician and campletely filled in by€the funeral director, 


hed far use os the buriol-tronsit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspitol or attending physician. 


CTOR: 


82 
Bo ArT city ar a stote) 
Be 
ia actu, ss 
tS SIGNAT ~~ Ay0- \W Le r=) AS 39 
Se 
aus PHYSICIAN'S \ 
fez28 NAME (Type) anh coke Mi Pr Dee 
RSZEOD 220. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
2 Sb es REMOVAL (Specify) 
ofoes Buria Sept D Odd Fellow 1. i Ms 
ror 23, FUNERAL BIRECTOR'S SIGNATO ADQRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A p y 
15M 10/57 Ltn ALIA Ati shined Yalan Or. DATESEP 2 3 ‘59 —Onilan & Gane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10899 CERTIFICATE OF DEATH ate, ke 


same 


10802 


= £7 

& = i prea DEATH 2) Ustial, RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv a 

= 3 ; P g MARYLAND b. COUNT ee 

. = LUM ARYL AAO N 6 = ow 

= ° b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

3 a RURAL and give nearest jown} 2 

2 2 

a= y: | Beeciw ah 

— yg d. NAME O! Oeitat ra nat ospital, give street oddress) d. STREET ADDRESS e. tS REStDENCE 
= g OR IN! 7) IUTION t, ON _A FARM? 
a F NiNstidle Jentipl [tes pil4 yes) Nota 
z 
oo 3. NAME OF First I 4.DA 
2 at ee irs Middle Last ; DATE Month Day Yeor 
a (Type or print) , DEATH Se 
e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 


lost ree 
yrs. 


Dale | Lebile WIDOWED FL Divorced [) 


10a. USUAL OCCUPATION (Give kind of work dane| 
during mast of working life, even if retired) 


: FALMER 


R ran 
13. FATHER'S NAME ‘ 4. MOTH R'S MAIDEN NAME 
UsAhetss “logeis mpi Litices; 


1S. WAS De cEe eee! EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ma. Address 


May 25. if 1b 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BI ig {Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 


prAN D U, SA: 


rban papers. 
© death 


l\aurs of 
ol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


= 
= 
a 
¢ 
£ 
¥ 
3 
3 
rf 
Fa 
3S 
° 
Ee) 
a 
& 
= € (Yes, no, oF ugknown} {IF yen, give wority dates of service) hi 
3 = = 
esas No | 8 = _Oviveg Moaeis (Qeaun lo 
s ge 
° gs 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c).] INTERVAL BETWEEN 
2B 205 PART |. DEATH WAS CAUSED BY: “Dd nys enla 
2 &- za, IMMEDIATE CAUSE (o} MASS \ VE (Cas wits UI sry Bleed rhe 
5 = § 4.50.0 DUE TO 
ayees Camitions -tgehy which wm ARTERM > Fo LK S—  G-w ROL I2E-0- 
3 Eo gove rise to immediate 
= gc cause (0), stoting the under. OUE TO 
= gcse g couse lost. © 
ae ome S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
= ie Ss - 
ages on yes] NOD 
Peres = ]20c, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a aa & | OR CONTRIBUTING L} CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 358s & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fstes 8 ott aura nile her oil foctory, street, office bldg., etc.) | 
Ea ® 5 $ p.m. 19 Jot work (} of work Ma \ 
OE585 a 
2e35 0 21. | certify that | attended the deceased fram._.L—_2Y ___, 19.7, toga: p= 25°, 19S P,that | last saw the deceased 
a2Lz3s 
2 eae > alive an ea ok = See a , 19 SF] _, and that death accurred at_ EAM, from the causes and on the date stated above. 
re So 
E=O36 DATE SIGNED 
> v= 
Eee mney bd 
2.2 SS = 
€ Be 
S385 PHYSICIAN'S 
fear LO a ee ee ee eee ee a ee Ne 
z= & 
3S 38 ard Ro. BURIAL CHEMATION; ‘2b. DATE THEREO! ‘Zc, NAME_OF CEMETERY-OR-GREMATORY 22d. LOCATION (City, town, or county) {State) 
23 oS y C ’ 4 
ae SSE Tlarisg| 1 ak EAL» Mi 
e 23. FUNERAL DIRECTOR'S SIGNATU! at. ¢ 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Cnttng Me Tiana 


SM 9/SB R a fA. Geta Gus J. nd pare SEP 2959 


_ MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 age 
i 
a » CERTIFICATE OF DEATH _ 10803 


al 


DUE TO 


Conditions, if ony, which : we (he feesilhsels Coadsoversln ux 


gove rise to immediate 


cause (a), stating the ynder- ( PUE he | 
lying couse fost. 


icion. 
After this certificate has been signed by the attending phys 


, = tc 270 Reg. Dist. No. 
ye Bibra et =a 
oes NY 1. PLACE OF DEATH - “i usuaL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
os 8y 0. COUNTY 0. STA bc 
* 3 Siineaii'es el “Maryland Wheomice 
£ Be b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 4 
po 
g 38 RURAL and give nearest town) ; 
2 32 Salisbury 15 Irs / Salisbury ] 
- = Ss -- — 
= 28 d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS ‘1S RESIDENCE 
bad Bus x OR INSTITUTION, ON A FARM? 
rm : 
a e Div. Shep 717_S. Div. 
= r-s 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ B- DECEASED OF 
ad Cpr sri MARTHA RIGGIN MORRIS. lei 9 19 
ee . SEX . Rk Fe }. DATI RTI 9. AGE (1 _ 
é 8 3. SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Asi was 
eh Female i e WIDOWED fy] pwvorcen Fg 
2 E8: To. USUAL OCCUPATION (Give hind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11, BIRTH LACE (Stote or foreign cavntry) 12, CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even iF retired) 
3 owes House Wi Own Home Maryland U,S.Aa 
- 3 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c 5 
2 88 . 
3 Se John W. Riggin Martha Wimbrow 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Fes. no. oF unknown), {It yes, give wor oF dates of service) 
5 2 | 
Se No = R20 O78 De hy Morris ame 
° g 18. CAUSE OF DEATH [Enter only one couse "Che line for (0). (b), and (€}.] INTERVAL BETWEEN 
. a PART !. DEATH WAS CAUSED BY; Se ie Pale 
2 § IMMEDIATE CAUSE (a) Los @ Ceres 
a = 
o 
= 
fe 
te 
3 
Cc 
2 
x 
2 
° 
2 
a 


E 
2 
g 
s 
= 
: 
r 
& 
& 
8. 
ES 
Rc 
SF 
2 5 be ‘3 "Ss MN; OTHER SIGNIFICANT RR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) /19. he ean ete 
2 38 i. s , Naan tial) CTH ‘4 Yes [] NO’ 
rot is = sai wast INDERLYING seek DESCRIBE HOW INJURY OCCURRED. {Enter naturd df injury in Port or Port IW of item 1B.) 
§ 5 
zee 8 
g Sess & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily ar town) (County) (State) 
SS les 3 HGSt. ve. ru: thin. nse obie foctory. street, office bldg., etc.) | 
esi? z : jot work [] ot wark [Jj Hl 
2452 % A Fy) 
2e55- 21. | certify thot | attended the deceased from. ea - WEE, to Sek 19, 19S ZL thot | lost sow the deceosed 
& 3 
2 4 g $3 alive on 4 Ss 7 and that death accurred at “f-_ 7M, fram the causes and an the date stated abave. 
e=Os ADDRESS (Street, city or town, state) DATE SIGNED 
eas ie ACTUAL 
@ £5 Senatun Salisbury, Mryland 9/21/59. 
oz a t 
27235 PHYSICIAN'S 7 
e2ge2 NAME (Type)_ Tho H Jr JD Pine Bluff Rd... Salisbury, Md. .................--. 
BEER 220. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Q sp-os pine ‘aL sSpecify) | E f 
oro ee ural 22 Parsons Cemetery Salisbury yland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 =p 24 '59 ale 
Yeu b7ss" pet ons o, Salisbury, Maryland _ oavteP Qthin & iaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10804 
1087 PEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


om 
‘ematian, 


g 3 Reg. Dist. No. 
zs a ee 
23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 aa 
2s i ; shtibbiteld Wicomico marviann || ° STATE Moryland b.couny Wicomico 
23 3 my cape ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ge 3 , ma Salisbury (Rural) 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «: (S RESIDENCE 
Ret 0F9|_On Highway#13(D.0.A.Hosp.Sal.Md. R.D.# 5(Schumaker Rd) |v No 
oe 3. NAME OF First Middle Lost DATE Month Doy Year 
: > (Type or print) NINA MARTHA MORRISON DEATH SEPT.” List 19_59 
mG 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [}] 8. DATE OF BIRTH bee ieee 
SS Female White |woows  oworceo April 22,1922 37 , 
Bnd Voc, USUAL OCCUPATION {Give kind of work done] Y0b. KIND OF BUSINESS OR INDUSTRY [11. noannesaet (tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy En yin t of working ie even_if retired) 
BS ee? ress-"mployee pf Restaurant Wicomico County,Md. USA 
Bap’ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bau hs Lyman Pottle Edna _Ruerk 
Sea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INI 4 
pets at ae eke . YrseWelton Parsons(Moth@r) Salisbury, Nd. 
Se is 
= > Py z 18, CAUSE OF DEATH [Enler only one cause per Jive for (oh. INTERVAL BETWEEN 
pers PART I. DEATH WAS CAUSED BY: so 
pee IMMEDIATE CAUSE (0) 
ears v 4 le x Due TO 
cies Conditions, it ony) whith 0 
A Bos 10 immediate couse 
2555 {0}, stoting the underlying( OVE TO 
poe cause lost, rm 
eles PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
Smt? Fa —_—a= PERFORMED? 
8 2OR & yes] Nog] 
5.8 Ols 
Steyr _ 
SESe = [ios Been USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 18.) 
SUED & [thither Eon io Bus As aac Stenek Lee whil ed ates 
52 = 
ea 3 3 | 206. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED_[205. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Stote) 
gree ‘a Whit Not while <A foctory, street, office bidg., etc.) | 
6225 134 2 1112" ee Yq -/ etal cheek: fl put 1% 24 ay iA. Nd a Wy neater MnR 
efz é 21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [pif Inquiry , ond find thot 
e 328 deoth resulted from:, Noturol couses [], Accident [jj Suicide [J], Homicide [], Undetermined couse []. 
aq gUr — 
e249 
€ a = mip, CHIEF MEDICAL EXAMINER [J] DAIS ene, 
. a 23 G) ASSISTANT MEDICAL EXAMINER [1] 
pegs @ “~| [NM Dr. Earl L, Royer DEPUTY MEDICAL EXAMINER] Sept. 2 1959 
ge ge a Mis. SURIAL, CREMATION, [226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
- id 
See iore iUFi21| Sept. 9| Parsons Cemetery Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa, REC'D BY ea ‘24b, REGISTRAR'S SIGNATURE 


—- wy HOLLOWAY & COMPANY SALISBURY,MARYLAND | pare © Cathun he Kins 


ead 
j 


10812 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10805 


Reg. Dist. No. 


= ce 
& BF 1 PLACE OF DEATH 2. USUAL RESID NCE {Where deceased lived. If institution: Residence before odmissian) 
8 5 ° a. b. cous 
a = a 
ar “‘Wicom lo gy show ARYL ALD OUER SET 
= x] w, b. CITY OR TOWN {If outside carparote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
yy s k ; MIS: } Jd ee ee tawn) , pe 
oS LY Ay 10 tA ss 
wees Ltt Z ue - (IEpot in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
1% OR Py: STITUTION aD} Va ON A FARM? 
©: LeMieala Geneyal. KE 2. ves BI NOD) 
2 = 3. NAME OF First Middle Lost 4. Manth Day Yeor 
= ; 
the (Type or print) LE ow — ata wh, af Beam SS7E, Ten ber 19 J Y 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [XY | 8. DATE OF ORTH 9. WEE (In IF UNDER 1 YEAR] IF UNDER 24 HRs. 
i a A Ue Ne, fost birthdoy) | Manths Min. 
Ke Ne 2 |wivoweo [] pivorceo [] VTA PCS 141 ae: 


YOa. USUAL OCCUPATION (Give kind of work done 
dyring most af warking life, even if retired) 


BB ORE 


10b. KIND OF BUSINESS OR INDUSTRY 
FA 21 1 Al & 


11. BIRTHPLACE Grote ‘or foreign country) 


V; RGIMIA 


jeath. 


12. CITIZEN OF WHAT COUNTRY? 


Us 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VILL A 


LILKN OLA. 


15. WAS DECEASED EVER IN U. §. ARMED rae SOCIAL SECURITY NO. INFORMANT 


(Yes, no, or, unkaown) (Hf yes, giye wor or dates of service) 
in® 4 


ONE. 


Address 


Wiha utile DEM 8 , Livan , Ao. 


18. CAUSE OF DEATH [Enter anly one cause per [i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eta Spc 


INTERVAL BETWE) 
ONSET p? Di H 


Then please remave carban papers. Pages 1 and 2s 
er 


4 DUE TO 


Canditions, if any, which 


| 


requires thai the death certificate be executed wi 


: 4 (bo) 
gave rise to immediote 
couse (0), stoting the und DUE TO 
g lying cause lost. © 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
AES ed a ee ae ea 
26 S vs] noo 
ee © [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
zs & |OR CONTRIBUTING L] CAUSE OF DEATH 
a= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, ‘a (City ar tawn) (County) (Stote} 
Ss iS Hour ese While RE) white foctory, street, office bldg., etc.) ; 
as = w + work [[] at work / 
zs s jot worl or 
Be A G Xs 
Z3 21. | certify shat Vattended e yes 1 fram -.£., 192 /that | last saw the deceased 
of 
Zo e124; fet fan an the date stated abave. 
we ye S}GNED 
ey i 

ote Se ee MOD. 


a 


a : Sey 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ag PHYSICIAN'S 

ee NAME (Type) 

a8 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Stote) 
OS os (Specify) CD 

et KiMEST OM EULET EA, AEN 

- 23. Fur JERAL ae s sig Was ADDRESS ry ‘db. RRO ¥° TORE 
ae 04054 Aw +Sols, Cesre.e, Yip. _\ore inci 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 06 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2s 


3 é q Reg. Dist, No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
gs $ , Wicomico marruno || ° SIE Maryland bcouNTY Wicomico 
ze x} a b. CITY OR TOWN jit outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib (2, ba OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
5B 5 ‘ond give nectest town) sg F Salisb 
ge 2 alisbury sbury 
ae SS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET ADDRESS o: 1 RESIDENCE 
ae \ 
\ a XK 112 Parsons St 112 Parsons St ves] No 
35 a 8 oy NAME OF First Middle 4 Dare Month Doy Year 
aS) Aiype er pring WILLIAM ODELL, PARKS SEPT. 13th 49 59 
Ly s S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1]] 8. DATE OF BIRTH % ara IFUNDER TYEAR] IF UNDER 24 HRS. 
eee Male White |wmomen meen | July 1980 cle | ie ke 
Bo ge 10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ste or foreign baa N2. CITIZEN OF WHAT COUNTRY? 
aoa uring most of working lite, even if refi 
BEe2 arpenter—Constru¢tion—Employees | Virginia USA 
ia ano | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae, No Record No Record 
Ses 15, WAS DECEASED EVER 
abe 16 SOCIAT SECURITY NO. [iy Benen sy NeGreaay(F#¥ena)112 Parsons St 
ae bury, Maryland 
Bo ¢ 18. CAUSE OF DEATH [Enter only one cause per line fora), (b), ond (ch ] INTERVAL SEDEE 
Be a = PART I. DEATH WAS CAUSED 8Y: a ae yi 
Steen a * IMMEDIATE CAUSE (0) 
i223 YR DUE TO 
eit giz Canditions, if any, which fs 
2s os gave rise ta immediate coue 
Bess (a}, stoting the undertying( DUE TO 
ghos cause tot, | et 
obs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2 = OF% 3 yes] NOT] 
2Re8 9 - 
cer ales m7 ; ——— ; 
gkEs & | 0c, ETERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Esler noture of injury in Part | ar Par Ut of item 18, 
ZLER & | CAUSE OF DEATH. 
eos & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form 120. (City or town) (County) (Store) 
Oba 5 Hour 9, m. While Nat sale factary, stree!, affice bldg., etc.) | 
222 of = p.m. ‘at work []_at work H 
afzé 21. I certify that | taok at of the remains ceo abave, held an Autopsy [XJ], Inspection [¥. Inquiry [XJ], and find that 
ae § death resulted fram: tatural causes FJ, Accident [J], Suicide [, Hamicide [], Undetermined cause [[]. 
qGVUeF 
Yoeod 
¢ DATE SIGNED 
€: & Lilt Mp, CHIEF MEDICAL EXAMINER [7] 
re ASSISTANT MEDICAL EXAMINER [J 
re Bee . Sept._ 7 1 
S2pee | [Nam OVebarl L. Royer DEPUTY MEDICAL ExaMuiee FF bee 1959 
afiz e 70. BURIAL CREMATION, [220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Grote) 
- o aM a 
e°*o “BUrtet Sept.16,1949 Wicomico Memorial Hark Salisbury,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘4a. REC'D BY REGISTRAR | 240. sage '$ SIGNATURE 
VS. ANSME(S) Cc 
: aes HOLLOWAY & COMPANY SALISBURY MARYLAND | ose SEP 15 '59 vette Bo Mnaad 


4, SM 9/55 Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1080" 
10814 CERTIFICATE OF DEATH ; nee 


Reg. Dist. No. 


—_ 


1, PLACE OF DEA’ . 2 pate, poe NS (Where deceosed lived. If institution: Residence before admission) 


~ 
o 
S 9. COUNTY COUNTY 
- yr) 4 
«33 } JC 0377 C 0 mannan || “We LZ Ae Lt ec” OSes 
€ ° B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town! 
i 2 RURAL ond give nearest town) 
4 e 
° 28 RIALS Pu Oy ee 0 Yle x -< 
A e ‘d. NAME OF HOSPITAL (If not in hosfitol, give street oddress} d. oer ADDRESS e. IS RESIDENCE 
» a a OR INSTITUTION * ¢ ¥. D ‘ON A FARM? 
> S 7 ves E}-nO F] 
o 3. Ni First Middl 4. = gl Ye 
“ DeCeAseD P * ae gl PS ee 
3 eer And AL ehAsk Py DEATH, tf TNT 
& [3 6. COLOR OR RACE IF UNDER 1 YEAR} IF UNDER 24 HRS. 


7. MARRIED Danever MARRIED fal DATE OF B)RTH 9. A oe oe ors 


x 
Z j ; : fost birthgoy) ied) ae 
3 eMaLe z| White wow] —oivoreo | 4 Jt 7a F Pras) rs] Min 
ae Wa. USUAL Lite) (cive kind “y werk Hong 10b. KIND OF/BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sate or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
gs during most of Aorfing life, even if retired) 
a AP PP IIe tS ee 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 


ician and completely filled in by the funeral director, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. TAL SECURITY NO. INFORMANT, Address 
“7 ioe yes, give war or dates of service) G2 ZAG. iY Z LOL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


4 oe ‘AND re 4 
PART |. DEATH WAS CAUSED BY: d. 
IMMEDIATE CAUSE (0) ar pdt otee Con S 
Visiovtg DUE TO 
Conditions, if ony, which LOW Gian Gara - _e Cabo 


Then please rg 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, SER TON, 2b. DATE THEREOF Tce NAME OF CEMETERY OR CREMATORY 22d_LOCATION (City,town, or county) (Stote) 
A, FEMOVAL (Speci -5- = , , () 


(Ahi C9772 Z¥t to LOO tif 


OG QR'S SIGNATURE y Vi 
Los «Dax puciced —l’— _ Dik 


N 
< 
£ 
a 
1S 
o 
g 
é 
“> 
<2 
Eo gove rise to immediote 
gc couse (o}, stoting the under. (PVE 10 
§ ae ig couse lost. {c) 
iy ae a Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> an} = 
E33 3 < yes [] NOT) 
= Be = 20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eet & | OR CONTRIBUTING L] CAUSE OF DEATH 
gsgeo U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° 8 5 iS 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | Hesse {City or town} {County) (Stote) 
5 ees 5 a Rey Rana foctory, street, office bldg., etc.) 
3 5 5 2 p.m. 19 lot work [J ot work [] i 
pean si 
z Bs 21. | certify that | attended the deceased fram. apy: _ that | last saw the deceased 
2E3% 
ri 4 ia alive on_. eS _, and that death accurred 2 Bn from the causes and an the date stated abave. 
O35 /. ADDRESS (Street, city or town, stote DATE SIGNED 
= ACTUAL ‘ if 
ow $5 SIGNATURE 2 _ Ses shy 
tS 0 
4 ae 
te 
oo 
e fe 
az 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL 
may be retail 


2da. REC'D BY REGISTRAR | 24b. TRAR'S SIGNATURE 


Z lonseP 8°99 |fo- e ey 


as 
=> 
= 
OD 


—d 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10815 CERTIFICATE OF DEATH ee J 0808 


Wi Haeot aan 2, USUAL on yeaa (Where deceased lived. If instituti 


sidence befare admission) 


9. COl Wy eamico _ Avaniesy 0. STAI "MN A Ru lael 2 ON ee rot 


b. CITY OR a {IF autside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN [if autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 


ed with 


ee 


4. death. Page 4 


5 

8 

8 

pe 

5 Z 

7 : : TRAPPE 20x. 2 

es ur } = 

a2 d. NAME OF HOSPITAL (If noin hospital, give street oddress) . d. STREET ADDRESS. e. IS RESIDENCE 

£2 

es AN Do INSTITUTION ON A FARM? 
NN ) X 

ze Ode ainsule General Hose‘da | ves Ko 
2 

= 3 3. NAME OF First Middle D lost . DATE Month Doy Yeor 
= 4 . —~ ‘ 

23 seston) Saft yay ea ee +o : beth S op |i 19§9 

8 5, SEX 6 COLOR OR RACE |7. MARRIED GEPNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In'yeors 

oe . i) - ) eel st bithdon 

=i Mal Whi Je, _|wiroweo  _owvorceo } Gos A. fae & yrs. 

4 mee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (rote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a 3 during most of warking life, even if retired) () 

term ie Stet aR ee Ss 5 Magu. un cf ‘ 7.3 

98's 13, FATHER'S NAME a 14, MOTHER'S MAIDEN’ NAME a 

54s i (ee | L. $ 

3 Ae oFas| se ' 

= Pe Wa wd oe are 


YY gre pent. 4G/2 ‘Alew 


PART |, cis! WAS CAUSED BY: 


IMMEDIATE CAUSE (0 


yu ox ] CUS) e} Low, Eel ete wits 2 73 a 
a 


8 15. WAS DECEASED EVER IN U. 5S. "ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMAN’ . Address ve _ , 
a 5 {Yes, no, oF unknown} UF yes, give war or dotes of service) | TW y' . | i. —— IY) ¥ 
2s Ld i -36-743#$Ihcs, Flarehee Lew fronne  flids 

Ss 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (C)-] Tr INTERVAL BETWEEN 

a 

. 

F 

§ 

z 


Conditions, if any, which (o) 
gove rise to immediate 
couse (o), stating the under 


DUE TO 


The law requires that the deoth certificate be executed within 24 ho 


¢ lying couse lost. ce) 
0 3 THER SIGNIFICANT CON! EHO THE TERMINAL eee GJVEN IN PART 1{0}|19. WAS AUTOPSY 
= Ol ; t ~ On 
a he } yes] No 
eas = | 20a. ACCIDENT WKS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEAT! 
Zé © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 * 1 & |20c. TIME OF INJURY Month, Doy, Yeor )20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, 1 20F. (City of town) (County) (State) 
Ss a Hour 0. m. While Net vinta foctory, street, office bldg., etc.) | 
zs = p.m. 19 lot work [] ot work [J j 
Oo 7 Co cag e, | 
Zz 3 21. | certify that! attended the deceased ram ~f_.., 19.3._Z, ta CF. ‘__., 192 Fthat | last saw the deceased 
2 alive an_ , and thét death occurred 4 =__8M, frag the causes 4nd an the date stated above. 
E = ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ag? - 
SIGNATURE, == MD. 


¢ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attend 


the registror prior to buriol, crematian, or removol, and in any event within 72 h 


poge 3 should be detached for use as the burial-transit permit. 


ze PHYSICIAN'S 

re EUG) a 2 a EE eee ee eee 

aS 720. BURIAL, CREMATION, | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 

Q> (A pen (Specify) | Tm 

ane ¢ ~eypT (a RY: HO 8 Ch weus) el Gw d ca 

ts 23. sec DIRECTOR'S SIGNATURE tl “os w f f 

VS A15 (4) . (e NA m| 

am o8 DIT Atg Jewaw Sar) fasion YVid joan REP 14°59 (on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10818 CERTIFICATE OF DEATH 


ame 


10809 


4 «< tes 4 Reg. Dist. No. 
3 = hi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £8 =) Wicomice MARYLAND |) Maryland °°" Wicomico 
£ Fg b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
2 is MeN ond oe Sati sbury / Salisbury 
2 = ie iy d. anes Gel (If not in haspital, give street address) 4 STREET ADDRESS e. Teas 
Ds 3 Pen.Gen Hospital 1023 Spring Ave, ves ] No] 
; 5 3. NAME OF First Middle tast 4. DATE Manth Day Yeor 
5 {Type or print) ANNIE POLLITT DEATH SEPT. 24th 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE im ae FUNDER Liat eunore Beni 
4 Female White [woowo Mf ovorceo [Feb.19,1893 66.7. ‘ : 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


House Wor None Sussex Co, Delaware USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Marion James Warrington Shanarah Nichels 
2 Tayggerssern erm n sara tenn | © SOCISSECURTY NO per REE Lon J.Pollitt( Sop)Potemac Ave. 
4 J | alisb ills i te 2 
Me 18. CAUSE OF DEATH [Enter only ane cause OT. (0), {b), ond-fc).] ‘A INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a ae ail 
§ . IMMEDIATE CAUSE {a}. 
= = ail 
= 


DUEAO 
Conditions, if ony, which ie pte Od Li ae 


gove rise to immediote 
cause (0), stoting the under- (DUE TO 


lying couse lost. ©) 
NIFAZANT CO} INS CONTRIBUJARG TO DEATH 8UT NOT RELAT} DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
V4 PERFORMED? 
Oy ae yvesQ] NOR 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED (Enter not) Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


of injury in Port, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
at work [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
' 


| ar attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the haspi 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft; 


page 3 shauld be detached far use as the burial-transit permit. 


Ze niacian’s Dr.David J. Gilmore 

Fa 3 No. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or caunty) (State) 
x 

=e “BuFta1 | Sebt.27,1959 Parsons Cemeter Salisbury, Maryland 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIG} E: 

VS AIS {4) 59 : Ceiling BM itana 


HOLLOWAY & COMPANY SALISBURY, MARYLAND: oa @BP29' 


SM 9/SB \ 


‘3 2 
ke EN me \as\t ms 


é a\& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH {0840 


Reg. Dist. No. 
2 Seat eee (Where deceased lived. If institution: Residence before odmission) 


cme 


\ 


1, PLACE OF DEATH 
o. COUNTY 


b, COUNTY 
MARYLAND js 
Ud JC. da 16-0 La oa Vv 
b. cry ‘OR TOWN (If outside corporote limits, write th LENGTH OF STAY IN Ib c. CITY OR TON (If outside corporote limits, write RURAL ond give nearest town) 


RAL ond give nearest town) 
We FLW LOSS, PBnne p 
=F NAME OF HOSPITAL (If notAn hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION IN_A FARM? 


2 ¢ rake SPIT ib ves R] Noo 


ne oe 


IC 


the funeral directar, 


Pages | and 2 should be filed with 


p- fer death. Page 4 


a First Middl 4. DATE x 
beceastb v3 - 7 Rod Se, 0 oe" 
(Type or print) ca h L eee ee 19, 

Ke cougr ie Fil 7. MARRIED [] NEVER MARRIED ‘or OF BIRTH S/R Ihopopa ONDER NEAR AE UNIS Ze ae 


pal See: oO Divorcep [] 2¢ / g Ds 3 Ce, Months 


. USUAL eae (Give bit of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


1B. CAUSE OF DEATH [Enter only one couse per ling for {o), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Pie} DUE 


(©), ond (¢)-] 


ae 11. BIRTHPLACE (Stpte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge duripg most of working life, even if retired) d y 

cf CTS Seale a ‘ DF 

als I A. yon MAIDEN NAME 

; 3: Tay l, 

- Owe tel/a dy 16 

9 1S. WAS DECEASED el p IW VU, S$. mes FORCES? [* SOCIAL SECURITY NO. INFORMA! ress 

E (Yes, no, or unknown) (IF yes. give war or dates of service} / 

£ pHenry Bartle eineesS Hane 
3 

oa 

§ 

& 

z 


Conditions, if ony, which eo 


SET AND DEATH 
gove rise to immediote 
couse (o}, stoling the under- ( PVE TO 


x ete 2m] . Ad 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ye Sa AUTOPSY 


RFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
foctory, street, office bldg, etc.) | 
I 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


f 719.2 ey, to = es 192 Ahat | last saw the deceased 


‘] ‘and that death Mrarred ot 1 aM. fram the causes &nd an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoi 


y the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


‘ad 


nae OF cEEnY REMATQRY 22 ‘ATION (City, town, or c yi jt 
Criaa S71 HESS Py Re Med, 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1'59 Cte: & SGA 


BURIAL, CREMATION, 


yal ecify) 
hiieak Wik 
3. ae Lp 


DDRESS 
kf ppt Pica! 


Vc DAJE 2A 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL, 
may be retai 


< 
& 
tt 
fd 
= 


5M 9/58 


EN ee Petree ook EALTH—BALTIMORE, 18 
10818 CERTIFICATE OF DEATH 


ond 


1081i 


Reg. Dist. No. 


~ ss . 
g, 2 fh 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceone lived. If inttvtion: Residence before odminion) 
2 se °. b. COUNTY 
a ce Wicomico pal hha Maryland Wicomico 
= By b. CITY OR TOWN [if ouhide corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g 5 RURAL ond give neores! town) 
® 53 4k Years Willards 
fo 258. @. NAME OF HOSPITAL (If not in hespitol, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
re et ON A FARM? 
Ws springhti1 Sanitarium, Inc. ves Deno) 
tasty 3. NAME OF First Middle tow 4. pate Month Yeor 
Se BS OECEASEO 
= = $s {ypeor prin) = Harp Richardson DEATH September 12. 19 59 
= 28 5. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED ([] | 8. DATE OF BIRTH 1888)? Fe aa Fem [ne UNDER 24 HRS. 
= sthdoy 7 
Hu ge Male White |woowe gm ovorceo(] | SePt. 12, A/9Zg yes, 
3&8 Toe. USUAL OCCUPATION (Give kind of werk done] I0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sidhe or foreign ike 12. inhed lies WHAT COUNTRY? 
3 luring m working life, even if retire 
fos Parner own farm Maryland USA 
2 ic 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PS 
zg oe Peter 8, Riehardsen Mary E. Parsons 
2 = 8 3 1S. WAS Eee att IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 (Yer, no, ot unknown) It yeu. give wor er dates of vervice) 
eR 218=14-2493A as Richardson Salisbury, Md. 
Fee 18. CAUSE OF DEATH [Enter only one couse per line 50) (b}. ond (c}] INTERVAL BETWEEN 
70 = ay PART |. DEATH WAS CAUSED 8Y: oN 2 4 
£ <a IMMEDIATE CAUSE (0)___- 
= oft i, 
: ££ : aa 4 DUE TO- q 4 
£ Bs > Canditions, if any, which () oF. 
$s BES to immediote 
SiG Ying the unde. {OVE TO 
Sh 57 2 dying couse fost. (). 
= 
r ‘o § ie z fai W ER SIGNIFICANT CONDITIONS, INTRIBU TING TOs DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) /19. WAS AUTOPSY 
fe fe] 
2soFs in = PERFORMED?, 
fn > < 
Ee oeee @ 
et re = ]200/ACCIDENT WAS UNDERLYING []__ | 20b. eoeenind HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 
oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeges $ ]{UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, al {20 (City oF town) (County) (State) 
258), ero. 6 Hour 9. m. While Not while foctary, street, office bldg., 
Es2°5 ¢ p.m. 19 fat wark [J] of work [J ui 
3 < 21. | certify that ! atten deceased fram.________4 @/xF_.. 19:SG, to SeDt 128 19-29 that | last saw the deceased 
3 3 alive cn.2-. 79 ts 12 and that death accurred ot 2330Pm, fram the causes and an the date stated abave. 
E a y ADDRESS (Street. city or town, stote} DATE SIGNED 
~ . ACTUAL 
q: z SIGNATU <= cerr—— __wo, Medical Center, Salisbury, Mde... 
j 
7 U PHYSICIAN'S 
Seqgit aie tei _Daa eee MORCRMAD. 2.) 2 oe ed a ee 
& gio ® ay CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7 yo Gin. town, of county) (Stote) 
Lo2es oe Ballsbury, “iid. 
€ £ a, Mem O 
ee 


2ab. REGISTRARS SIGNATURE 


Thun be Foash 


y ADDRESS: ” 2do. REC'D BY REGISTRAR 
Vs. AIS (4) he, V7 ht, oy, oate SEP 21 '59 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10812 
£68, gMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


{Yan 10, oF wnknown) | [It 70s, give war or doter of rerviee) 


Yes WWL Navy GBM None 


1B. CAUSE OF DEATH [Enter only one couse per line for (e). (b). ond (e).] 


Mrs, _Mry E, Richardson Same 


Tinmeava: eerwetnr a 
‘ONSET AND DEATH 


Sudden 


Fae OE EDISTE CRUSE tel Coronary occlusion 


Vin tem 18. Gi 


‘OR STATE Reg. Dist. No. 
HEALTH DEPT. |, PLAGE OF DEATH. ini 
’ °. 
£22 omic MARYLAND ryland comico 
oo = 2 ak, b. cry OR TOWN Seed corporate limily, write RURAL ¢. LENGTH OF STAY IN Ib TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pase \ ome te tera te 
ses3 D,O.A x Mardela 
23 2s 42 @ f Lah = 
Ze ae i sf @. NAME OF HOSPITAL OR INSTITUTION (if nor in hospitol, give streal address) d. STREET ADDRESS ai iS Ui 
i Oo ¢ hi 
(ae 7a) 
> - /|_Peninsula General Hospital __ Bs FsBe A Se eee & _* ee 
S328 3. Beech oF : Fint Middle 4. on Month Year 
wie. ype or print) d 19 
£oLs ardson * __Qen__ 9 = = 
6 ie 3 5, SEX 6. COLOR OR i 7. ds NEVER MARRIED. oO 8. DATE OF BIRTH 7 3 paves? as YEAR] IF UNDER 24 HRS. 
=o aa Doys Min. 
Se g M wipoweo () oivorceo [] an, pes 1892 3 yes. a 
8 = 10a. USUAL OCCUPATION gi kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. merce (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag ted during most of working life, even if retired) A 
neg Retired Navy Navy M’ryland ‘ US.As_ 
ee} 3c. 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag i 
(ae E John Richardson Unknow 4 
2 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 
= 
* 
> 
2 
— 
° 
$ 
& 
° 
” 


ad DUE TO 
fe Conditions, if ony, which (b) = Dl z 
& gove rite to immediote couse a = 
es {o), sloting the underlying{ PVE TO 
ue, couse lost, i ee 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0} DEATH | BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. bets AUTOPSY — 
5 RFORMED?, 
s YES Oo No Of 
a = os 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part 1 or Port Il of item 18.) 


PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day. Yeor  [20d. INJURY OCCURRED |20e 


ee . 
£ OF INJURY (Home, farm, (County) (Stote) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This cerfificote should be executed within 24 haurs after death. If ony del 


or its designoted agent, prior ta burial, cremation, or remaval, and in any 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os 9 buriol-transit permit. File poges 1 and 2 with the SI 


& 
os 
a 
3 
ve 
o= 
eo 
£6 Hour 6. m. While Not while factory, street, office bldg., etc.) | 
De p.m. iT) ot work [} of work [J : 
= ° 2). Ucertify that | took chorge of the remoins described obove, held on Autopsy [_]. Inspection cx Inquiry% J, and in my 
23 opinion death resulted from: Naturol causes [KJ], Accident im Suicide [], Homicide [1], Undetermined monner [7] 
$3 cot ee ed 
2 ol 
os 8 Ga ae Ze / ip, CHIEF MEDICAL EXAMINER (] BAERS. 
E ASSISTANT MEDICAL EXAMINER [7] 
yg) EXAMINER'S 
res NAMe(tyed) «Hard Le Royer; M.Ds DEPUTY MEDICAL EXAMINER [X” 9-17- 
ae ; ———— = ee 
B32 Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY QR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 
3 Beet |g /2 
ots Buriat ee” 19/21/59 __ rlington N tional Cem} Arlington Va, 


‘240. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 


care SEP 2 159 O-khan al Fath 


23. FUNERAL DIRECTOR'S i ‘ADDRESS 


ae The Hill & J hnson Co. Salisbury, Mae 


[al 


er death. Page 4 
by the funeral directar, 


Then please remove carban papers. Pages | and 2 should be filed with 


4 


in 


that the death certificate be executed within 24 hai 


jires 


ransit permit. 
istrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs Vi, 


The law requ' 


After this certificate has been signed by the attending physician and campletely filled 


TTENDING PHYSICIAN 
y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


a 


page 3 shauld be detached far use as the buri 


the reg 


Sy 


® 


degth. 
th 


pant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O81 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 7 eee {Where deceased lived. If institution: Residence bef 
id e o- . b. COUNTY 
Wie2n/ he Mp ylawd 2 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
SAAIS BURG OW Med: x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) x d. STREET [ec e. IS RESIDENCE 
“JOR INSTITUTION 4 ON A FARM? 
SEW IIS e, Wa CEereen/ Vy OSP?1 7 7IL. ves E] NOR 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
d 2 ae = = 
type or pent WoANn ANN Roléy beam Se BES WS 
5. SEX 6 COLOR OR RACE |7. MARRIED -] NEVER MARRIED [] |®. DATE OF aiRTH 9. AGE tn yeor [FUNDER I YEARTF UNDER 24 
S: pat er +) Months) Doys Hours Min. 
IEMPRAL Wize Ao) |wivowen iF Divorceo F) CC. he JEG +5 yrs. 4 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY | 11. aE (Stote or foreign country) 
f arr 


aeg of ole life, is tired) Ao US@ WORK AAR vlad 


ne, 
13. FATHER'S ¢ 14. MOTHER'S MAIDEN NAME 


=> 4 
Cee Kole LRVYRA Gemwby 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | __ INFORMANT Address 


(Yes, no, of unknown) | {IF yes, give war or dotes of service) 14-C5-66 7 bons x ol “= Steettom . > of . 
| 


)-] INTERVAL BE Bears 
re ONSE} AND{PEATH 
7) 


18. CAUSE OF DEATH [Enter only one couse pey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


df. ye aX DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under- 

g couse lost. 


é Past Il. OTHER SIGNIFICANT CONDITIONS TTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PARY l{o]]19. WAS AUTOPSY 
= 

S YES no] 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aay 1 20F. (City or town) (County) (Stote) 
re Hour 0. m. While Nenonile foctory, street, office bldg., etc.) 

= p.m. Ww lot work [[] of work 


21. | certify thgt,! led the deceased fram, 
alive on_____. 


ACTUAL 


Sap, fram the causes and an the date st@ted gbove. 
SIGNATURE. | 


% "Det ve Rd 7 2h 5P4- 


22d. LOCATION Kity, town, or county) 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE "1G. 


anova or pacity) S of 4; 


23. Hart = SIGDATURE 
} 


Ef i ca 


Set) Od Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


- |oateSEP 1 8 ‘99 Onthan 4 fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 08 { 4 
10821 CERTIFICATE OF DEATH Reg. Dist. No. 


omni 


PERFORMED? 
Arteriosclerotic heart disease - hypertrophy of prostate, benign ves] No pg 
20c. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 
{ 


p.m. ‘at wark 


7 rer “ 
& 3 3 * 1. mEAce OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
ef 5% a6 Wicomico marviand || STATE Maryland pisos Somerset “ 
= Be b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn} 
& ® a RURAL and give nearest town) Fs 
Eee? Salisbury 77 days Dames Quarter 17x 
as d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
= 7] OR INSTITUTION, ON A FARM? 
RIC Deer's Head State Hospital -- ves J NoO 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
a 23 (Type or print) John Frederick Shores bearh «= September 22, = jn 59 
s = 
23 >o 5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED & B. DATE OF BIRTH Pi: peel eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 > irthday) [Months] Days | Haurs] Min. 
p ae Male White [wow oworceot] | Jane 9, 1880 99 vee 
= E Be : 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bo Olea during mast af warking life, even if retired) Ma USA 
o 2a % —-_— 
3) 2s Waterman Dames Quarter, Md. 
3 895 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 
Sere | Humphegy Shores Mary Elizabeth Watson 
Dae ¢ 
oO ro = 
= 468 Ti HAS DECEASEDEVER IN Ul'S. ARMED FORCES? [16. SOCIAL SECURITY NO. | WIORMANMI TN © Themas Sherd’ Nephew) Cambria ge 
a gf eal == Deer's Head Hospital Records--Salisbury, Md. M 
~ oS " 
1B. CAUSE OF DE, . (b), hs INTERVAL BETWEEN. 
8 s ie . PART I a ls aes ie ‘ a f sto: h peas 2° Bees 
21g IMMEDIATE CAUSE (a). gee UTE AE 
3 FF 15/1xX DUE TO 
~ 
= 2 Conditians, if any, which (by. 
8 a. gave rise to immediote 
Shae cause (a}, stoting the under- ( PUE TO 
Tew lying couse last. ©) 
£52 yingicovse (leat: 
> g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Bia OS) oe 
23 
eae 
z [ed 
< og 
Cae 
Bos 
SRE 
=x Ft 
a 
iu 
- 
a 
4 
& 
5 
< 


‘by the haspital ar attending physician. 


CTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL ee Bes od <¢ 


¥ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


232 aR yee G. Kosmahly, Me De Salisbury, Maryland 
% 3 z To. PSVAT 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 

= oe urial |Sept.26,1 Shores Family Cemetery ~Dames Quarter, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
& 
* 
a 
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SAIS HOLLOWAY & COMPANY SALISBURY MARYLAND |oare sEP29°59 |  Giathur 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
he NS CERTIFICATE OF DEATH 


elt 


10815 


Reg. Dist. No. 


fa Y.. Le nae a 2 Leelee RESIDENCE (Where deceased fees If ae Residence before admission} f 
e 
-Comsred marviano || "97 af BD ereleo a 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR JQWN {If outside corporote Le write RURAL ond give nearest town) 
RURAL and give neopest town) 


er death. Page 4 
he funeral directar, 


£ 
3 
3 
° 
2 } OQ 
= és ba ae Ve xoX- 
3 = d. NAME_OF HOSPITAL (if notdn hospital, give street address) od. STRE ¢. 1S RESIDENCE 
mn Oe gle OR + . 3 ‘3 /, ‘ON A FARM? 
ws era ~ yes No] 
2 = 5 3. NAME OF Middle » DATE Day Yeor 
= 3- 4 
8 23 (Type or print) Gi th DEATH Sep ede (iad 10 19 S49 
2 =f $. SEX 7. MARRIED [7] NEVER MARRIED fod 8. DATE OF BIRTH 9. AGE The Nears [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 y) oe J ba thday) Months Doys Hours aig 
oe Male. Carer |wioowen pvorceo } | J a) icy Sa yrs. 
Ss €&8: Ido. USUS OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar eign country) 12. ama JAT.COUNTRY? 
3 88t-—— #4 mast af working life, even if retired) : 
> ala OEE, sara 
° 06 13. FATHER’S NAME 14. Mi 9 ed MAIDEN NAME 
a c a 
_ ¥2 = 
o 8S F 
% £52 16, WAS DECEASED EVERAN U. 5. ARMED FORCES? |16. seca SECURITY NO. INFORMANT 
5 oa 55 Ye give wor or dotes of service) oT 
2 23h SH 
B Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] : : INTERVAL BETWEEN 
EEE PART |, DEATH WAS CAUSED BY: A oa iy fo P 
faeces IMMEDIATE CAUSE jo __ oder Ae AAQACH) YAbte VUOLEM A: we AAILAL 
£ oS “I ae 
a setens’ 3.30% DUE TO 
o wv . 
ot cote a Conditions, if ony, which (bh 
s B&F gove rise ta immediote 
so. GWeRe couse {a), stoting the under- (CUE TO 
Teaay lying couse lost, 
Soca s eee {ec} 
228 owe a Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
SS0Fa = 
fuss = ves NOK) 
ean 0d rw) 
2 = g 
F Pan S § = | 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
e 2 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sete z 
2 sees & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Eo Ses 8 Hour a.m, While Not while factary, street, affice bldg., etc.) | 
Ca ae = p.m. 19 lot wark [J of work [J i 
Os,e5 a 
eisiees 21. | certi mgt | attended the deceased fram__G —/.O_______ 19.0 1 fees ora ime AE , 192.7,that | last saw the deceased 
Zseze 
2 3 
$3 Bk oo. alive an_____ ce, We ribs Ge © oy that death Baits ou: 'O.42M, from the causes and an the date stated abave. 
Geeos 
ETO85 ADDRESS (Street, city or town, 94 DATE SIGNED 
Eel es ACTUAL nw) BOs. / oe 
wos SIGNATURE tjy4 CW ein As SEES 1e Lesa. AMAL y Le: ID 
o9 D: ate SOA he Pes ee eT 
a WE 
PEE eH 
eosee (Type) = 
%BYO° RIAL, CREMATION, | 22b. py THEREOF ‘Z2g) NAME OF CEMETERY OR CREMATORY 22d. TION (City, town, ar county) (State) ~ 
¥ e385 Cope (Specify) Q a Ef 2 ; {/ 
ofo ft ALLLAA AeA (awh feu Cre MILD 
be 23. FUNERAEDIRECTOR'S ral ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
us L5.0 by ~ DATE SEP 1 6 ‘59 Onthun B Kiam 


zs 

as 
aA 
“Sy 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10816 
10823 CERTIFICATE OF DEATH PeNDISe Des 


|. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instuion: Residence before odmission 
CN ae ae MARYLAND # Ly uaa 5) 
ron 


b, CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town} A ? 
Sreaas te wale Po come KE i Aeetels 


iTed with 
se. 

7 

0 


d. NAME OF HOSPITAL (IF n ont hospitol, give stredt oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION B IN_A FARM? 
En Centra Rt 2 oy, 314 yes Gk No 
3. NAME OF UY First Middle last 4. DATE Manth Day Yeor 


thin 24 rou death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transi 


last birthday) [Manths! Days | Hours] Min, 


DECEASED OF 
fieser inl) Renta ae DEATH Se x ISS 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [> Zi DATE OF BIRTH 9. AGE (In yeoN [iF UNDER 1 YEAR] IF UNDER 24 HRS 


o cal wipowep [1] Divorced [) aa at 
USUAL OCCUPATION (Give kind af work dane|10b. KIND OF NE ‘OR INDUSTRY os Se {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
a a. Bats U.S.A. 
“ 13. FATHER'S Like 14, MOTHER'S MAIDEN NAME 
Stee Betty Nicholson 
%. WAS hen Wb: ro ES? |16. SOCIAL at NO. INFORMANT Address C 
fes, 90, OF un (i ive we es i i 
ge tami oeky Ike Stafford Jr.,Pocomoke Yity,Md. 
18. CAUSE OF DEATH [Enter only one couse per fine for (o), (b), and (c).] INTERVAL BETWEEN. 


T 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) gs aimee as’ a 


Then please remave carban papers. Pages 1 and 2 should b 


Liens DUE TO ‘< 
Pa Gendittans) atven yy whit ny (Pree e Cer AQ] 
2 gave rise to immediate ( 
a cause (a), stating the under- ( DUE TO . 


Dincic eka fe yk AYN inves Ove pO 


— 


The law requires that the death certificate be executed wi 


ed | certify | that | attended the deceased from. Sfp S¥_, SD, vo_ Seg anal 19ST, that | lost saw the deceosed 
aoe =. ond thot deoth occurred att. ZOfM, from the couses ond on the dote stoted obove. 


a 

oS > 

2 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Saas SY 

ES Hii 

= 7 3 ys] no) 
a3 = | 20c. ACCIDENT WAS UNDERLYING [J]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I af item 1B.) 

ce & | OR CONTRIBUTING [] CAUSE OF DEATH 

g G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, farm, | 20. (City ar town) (County) (State) 

5 8 Hour 9, m. ye While Not while: foctory, street, office bldg., etc.) | 

3 = p.m. jot work [] ot work [J \ 

ie 

3 

= 

© 

= 


TTENDING PHYSICIAN 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


e olive on__ 
=o ADDRESS (Street, city ar tawn, stote) ATE SI 
2 : 
oO AL 
¢ a SIGNATURE UY DO een, Og Meson MO. _Madcent Conf em Ree W/L) 4 
i 
eze: / | [nares pV ira bere 
ee ype Pe a 
Fd 83 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cl. town, or cgynty) (State) 
252 as Ee resi? 9/14/59 St.James Cem, Pocompke nty, Ma 
2 ‘S 23, FU a, DIRECTOR'S ea ADDRESS yA 24a, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
= iy ‘59 
‘ies! Mite Dees Boarch, Veg soit 18°99 | nther 8 Hanus 


te 


sel 00019 SXUA 


1 ee STATE ceeanyenl OF HEALTH—BALTIMORE, 18 1 fr, 8 Hi ae 
10833 °°" “ceRnricaré OF DEATH 


e Reg. Dist. No. 


1, PLACE OF DEATH =, P 2 biol ra (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY . “0 ee AND b. COUNTY = 


LELTVTLCD) 
Ze ais, er ile]RORA apd gala aETe) 
Atel 


AFL. tA 
d. NAME OF HOSPITAL (jf/Aot in hospitol, give street address) 


death: Page 4 


Ss ) &. STREET ADDRESS eS RESIDENCE 
x OR INSTITUTION ON A FARM? 
5 2 yes (] No 
2. NAME OF 4. DATE ¥ 
DECEASED togiley OF erty Doy feor 
ima eaa Pas Mids / DEATH 19-5 Yi 


5. SEX 6. eer OR ae 2. ey ek MARRIED [7] | 8. DATE QF Vii his = ey IF UNDER | YEAR] IF UNDER 24 HRS. 
last bicihdoy! Hi Min. 
wibOweED & MEL oOo Go Jd CO ym ‘a; ” 
Too. oi UAE-OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |¥4. BIRTHPLACE (Stole foreign country , 

rz i 


1031 oD working life, even if retired) 
14, MOTHER'S JAAIDEDDNAME. 
LZ “4 


te WAS DECEASEDEVER IN U. S” ARMED. ipa Ve. by SECURITY NO. | 17. INFORMANT 2 Address 
fe, ne. 6t unknown} UIE Ses, give wor or dates of service) \ Warde 
VME A hy KG A ae , 


ficote be executed within 24 haur: 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: =. f N i 
IMMEDIATE CAUSE (0)___ “4-7! : 


Then pleose remove carbon papers. Poges 1 ond 2 should be filed with 


|, cremotion, or removal, and in any event within 72 hours after deoth. 


ined by the oltending physician ond completely filled in 


3 
8 
< 
8 
"7 
2 
= ef 
g / DUE TO y 5 HS 
3 2 Conditions, if any, which i, . 
3 — gove rise to immediate 
ts s couse (0), stoting the ynder. ( DUE TO a 
gers igispeancel (ets i ie 
Be ee 
223 8 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1?. WAS AUTOPSY 
RoE + |= 
sags ols yes] No 1] 
Fots = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
233? & JOR CONTRIBUTING CI CAUSE OF DEATH] = 
SSet & | UF EITHER, NOTIFY MEDICAL EXAMINER) VA frie 
Zs 3 8 S [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S5.% eo a Hour 0. m. While No? while factory, street, office bldg., et 
E32? 2 jot work [] at work [7] i 
ey 
pay F ae. - 
225 21.1 certify fet Vattended the deceased fram_(// 244 /_____ ral 2 tog 27, 19. JZthat | last saw the deceased 
eLe<e? 3 ~ 
Zz a eee alive an__ dae aay 19.3. ames, fd that death accurred Pen we M, fram the causes and an the date stated abave. 
e =o3 : ADDRESS (Street, city or town, stote) OATE SIGNED 
“the ACTUAL a é py 
B a8 SIGNATURI i cat MOD. LU Eb hak. Me hs aS op ena pela 
aozea 3 3 <7 f , al 
28685 PHYSICIAN'S oN) A 
Rees | [paw (Type) Se agretesS Ae Tae CON a= ee eee ee Les 
5 3 BN LE ee A Ware) Beas 
S 2°9 To. Sou e Tb. DATE THERE yy. Fe. NAME OF CEMETERY OR CREMATORY Td. LOCAYON Pe ; Pe = ee) {Stote) 
>3 pacity] 
arene Dine Be fine Coen Mey flr Cone 
tad - 


23. FUNERAL-DIRECTOR'S SIG’ Apprgs¢/ 2da. REC'D BY. rroigrgne VV] zap. REGISTRAR'S SIGNATURE 
VS AIS (4) a) Chahta SF aise 
15M 10/57 JO DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 081 8 
10824 CERTIFICATE OF DEATH ihe 


—_! 


3. NAME OF Middle Last 


DECEASED ae 
(Type ar print) Janet 4 Sat STerlin 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF rte 


Ferra le bith le. wiooweo [A pivorceD [] Dec. a4, 198F 


Yo. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


OUSELO1FE Ar Nome 
13. FATHER’S NAME 


Euan Pru arta 


4. DATE Month Day Year 
OF ¢ = = 
Toth epsom. ZS 19 £4 
9. AGE {in years [IF UNOER TYEAR] IF UNDER 24 HRS. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Criseiern, Manziavo | US. A. 


14, MOTHER'S MAIDEN NAME 
Coranweria STERCi ue 


Seis ee 
D> 32 Mi 8 ARE GPDEATH : 2. Bn peseeice (Where deceased lived. If institutian: Residence befare admissian) 
Be % a. . ‘ é b. COUNTY 
* 38 comicgd esas “Ma RYLAND So nedser 
= Be b. CITY OR TOWN [If autside carporate limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Bs RURAL ond giye nearest tawn) ‘ ¥ 
SES ay, 3 WEEKS CRiscrecd 19.39 2 
pe : d. NAME oh HOSPITAL (fF nat in hospitol, give street address) | d. STREET ADDRESS. @. IS RESIDENCE 
= OF 2 OR ky aa Fn/ A S ON A FARM? 
ay 5 Peni d sci fas Genera id hho sp % ‘a SBRURY ECcTION yes [] No 
6 
8 
D> 
o 
2 


Min. 


( 


ie SUES ERAN) o ee a 16. SOCIAL SECURITY NO. INFORMANT % Coto ts) & Ave, ¥ MYRTLE SY. 
No | = Cum. R STERLING = CRiserera, Mb. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


1B. CAUSE OF DEATH [Enter anly ane cause pert} r (a), eae and Je] OMREL AND DEATH 
8: ai 
2 A ts Tae Lore ere fe tag at -slay 
. of mc 
é 
Canditians, if any, which ie SI ae ek Lf-F Fey Ag ae = ! 


gove rise ta immediate 
cause (a), stating the under: ( PVETO 
lying cause lost. {¢) 


is certificate has been signed by the attending physician and campletely filled in 


By, fram the caus 
“ADDRESS (Street, city ar 


Ke 


TENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haur, 


¢ 

oo 

= ia Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
FS ry) le 

4 uis yes No 

2 & 200. ACCIDENT WAS UNDERLYING O)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.} 

§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 

= & (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ie om 

3 G ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, ae 120. {City or tawn) (Caunty) (State) 
5 a Hour a.m. While Not while factary, street, affice bldg., etc.) . 

= cl Jat wark [7] ot wark 

= 

co] 

= 

° 

= 


ECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


a ae 


ra 


a2a PHYSICIAN'S 
etd pelos UU he ae lg a EE IS PS Oe i ee 
os 2 ao Eley Rieti ‘2b. DATE THEREOF = OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (State) 
Ferd EMOVAL (Specify 
aire Riat wit [St SUMWY RIDE Cemetery | CRiserecd, Ma, 
Fe lS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS s 
15M 9/50) BRadswau) rSons- CRisrrerd, fp. vate SEP 1859 Other & Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0819 
10839 . CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


2 STATE Maryland b. COUNTY Wicomico 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


x Powellville (Rural) 


Reg. Dist. No. 


ae) 


1. PLACE OF DEATH 
pe Sone Wicomico MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write i LENGTH OF STAY IN Ib 


(Buraly Powellville 


4g. death. Page 4 


ned by the attending physician and campletely filled in by the funeral directar, 


Pages 1 ond 2 shauld be filed with 


f NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
>a OR fog OR) / ON_A FARM? 
R.D.# Pittsville R,D.# Pittsville vesX) Noo 
3. ped First Middle Lost 4. tag Manth Day Year 
(Type oF prin!) MARY EDNA THOMAS DEATH Sept. 14th 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-} | 8. DATE OF BIRTH ix Acta Tras iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee lo: say) 7 urs in, 
4 Female White |wiooweot] —_oworceo) | Nov. 55,1912 Ho. |" Pei 
A 100. hese Cacia ‘Give kind i cee dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if reli 
a ouse’ Work- Schoo 8 Operator Powellville, Maryland USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Robert A. Dennis Edna Parker 
GQ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
2 eas ee re are roy eg ha Ur SU ARNEDIFOR CESS newt. jam hom {Euge D.#Powell- 
; No | ti? Brtt evil iaa*- 
8 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one cause ip line far (a), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: f 
HAAS CAUSED BY Lacey teste a baer 
f ’ DUE TO 


Canditians, if any, which (b) 
gove rise ta immediate | 


. Then 


and in any event within 72 hours Wi, at 
pot 


cause (a), stating the under. ( OVE TO 
lying cause last. a 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 ves (] Hs | 
= |'200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH] = —— 
© (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
& f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 
Fay Hour a. m. While Not white factory, street, affice bldg., etc.) 
= pare 19 Jot wark [[] ot work [ — ' = 
21. | certify that | attended the deceased fram PHA 4€: SZ, taf 4 ae ; 19FF that | last saw the deceased 
alive on. 7-1 a 1 SF « the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hot 


y the has 
TO FUNERAL DIRECTOR: After this certificate has bee! 


Ee ey; ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL KX / uly ‘ 
SIGNATURE ee ae ae! MO. a anainamner cam a a Pe 


* 


page 3 shauld be detached for use as the burial-transi 
the registrar prior to burial, crematian, or remaval 


Ze | [Rint Dre Frank R, Lewis Willards, Maryland “| Sept___/59 
Fa 3 Za. BR AU CREMATION: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 

> 
zs R Burial’ |Sept.17,1959 Dennis Family Cemetery- Powellville(Bural) Md. 
rey - '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS AI5 40 HOLLOWAY & COMPANY SALISBURY MARYLAND | «SEP 21 '59 


YY a 


FOR STATE 
HEALTH DEPT. 
ace 


id 


es 1 and 2 with the Stote Boord of Health, 


|. and tn any © hours ofter death. 


"3 Office oleng with farm PM3_ Page 5 may be ret 


‘ote, writing the word “pending” in pencil in Item, 18. Give Pages 1}, 2, ond 3 ta the fi 
miner 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death. If ony deloy 


warded to the Chief Medicol Exo 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a burio!-transi? permit. File pog: 


‘| 


1s designoted agent, prior to buriat, cremation, ar removal, 


execute the' 
ari 


4 should b 


AN 


TO DEPUTY 


< 
& 
= 
a 
= 
E 


6M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


108 4g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1080 


i MACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before 0% edmission) 
°. STATE b. COUNTY 7/7 
omico marytano |} ° Maryland Wier? “a 
'b. CITY OR TOWN iit ovtide corporate limits, wile RURAL & IGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond pte Gedo) : 
sri id eax x Tyaskin a. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} | } STREET ADDRESS « eee iba 
Quan A | i ae = Route #1 Box 92 ives NOT 
3. bees Che ; First Middle Lost 4 pare Month Yeor 
(Type or print) Richard Thomas J DEATH 9-18- 59 9: 
5, SEX 6. COLOR OR RACE |7. MARRIEOXR) NEVER MARRIED [_]| 8. DATE OF BIRTH % a3 Ut IEUNDERIYEAR} IF UNDER 24 HRS. 
1 bil Fe ne 
M C winoweo [J _—oivorcto [1] 3-13-26 yn. per eee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotp or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during moss of working life, veer a it. :) SS 
wh apoxe > di i 2 
13, FATHER'S NAM 1A. MOFHER'S sabe: NAME, 
Richard /% Czl/ Hers” . 
15, WAS DECEASED EVER IN U.S. ARMED al] 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yeu opsrierieown) gar averse et tars C. j "7 
es ald Ware TE Rate a emas Mhtnrrzs, Lao k 
ease ao Fig stm feat [Ren 
: PAT Meo ewuse) _ Crushed skull I3xven 
fy X DUE TO 
Conditions, if ony, which 
Gave rise to immediote couse a ’ = a i 
{o), stoting the underlying, DUE TO 
couse fost, = « | 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TOT THE | TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)/19, Mos ‘AUTOPSY 
PERFORMED? 
ves(] Nofq 
20a, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) =o 
PRIMARY JAI or CONTRIBUTING [} 
ieee Cul ue Driver of car that crossed white line hit oncoming ca 
3 2c. TIME OF INJURY Month, Doy, Yeor |] 20d, INJURY OCCURRED. |20e. PLACE OF INJURY (Home, igi 1204. (City or town) (County) (Stote) 
6 Hour White Not while foctory, sireet, office bldg. etc. 
= 0. Gawork C) ot work [XK] Highway ’ UPYASKIN WiGoet ee MD. 


21. 1 certify that 1 took Shctee of the remains described above, held an Autapsy [1]. Inspectian [A Inquiry JA], and in my 
opinion deoth resulted from: Natural causes 0. i) 3) Suicide im Hamicide oO. Undetermined manner C 


Bot Te 


DATE SIGNED 


ACTUAL 
SiONATURE A __ ip, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME (Type) Earl _L. Royery M.D. DEPUTY MEDICAL EXAMINER (3 9- 18-59 1 . 


SF CEMETERY OR CREMAT 22d. LOCATION A a town, or county) 


70, ppeitinas” | Mb. DATE THEREOF, sf “P | 
Biel 19/52/51 life Haven Com - Vyssh 7: 
2. joni | CJOR'S SIGNATURE fsbo 1 2do. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ u]. ad Ae: pee Bwelvs, @ ? OAIBEP 2 3 ‘59. Onitwa f £ fina _ 


MARYLAND STATE ; DEPARTMENT C OF <li ea 18 
= 10825" * CERTIFICATE OF DEATH 


— 


10824 


Reg. Dist. No. 


~ ce 
& = |. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 z os y b. COUNTY ¢ 
ot Ky MARYLAND By G 
58. Witemito Pit rf: cf Ui ect2 dy 6 po 
= © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town) 
4 a RURAL ond give nearest town) 
z 
wees wiisbur le ; 
— 2 gt d. NAME OF HOSPITAL (If n@t in hospitol, give street oddress) j od. STREET ADDRESS, = PF is RESIDENCE 
. 4 of ae 
Wes enin a» Ceneral Hesprtal PW L/] Ulin. 2p ves [] NO [2 
3 e 
) 3. NAME OF First idl 4. 0A 
z = DECEASED ae ® ee -_ nes ore s Month Day Yeor 
or print H 
s (Type or print) ia 1d ly awysen 2 
8 SEX 9. AGE (In 


( rs 
last birthdoy) 


5. 
Ms ern tie letred WORWEDDE]X DIVORCED Z > aes 
1a. USUAL OCCUPATION (Give kipd of work done] 10b. KIND OF 8USINESS OR INDUSTRY /11. BIRTHPLACE (Stote or Sy geen country) 
during most of working life, even if retired) 


6. COLOR OR RACE | 7. YARROED EK MX MARRIED, 8. MIN S21 OF BIRTH 
‘Months 


pers. 


J 


12. CITIZEN OF WHAT COUNTRY? 


7 2g 


13. FATHER'S NAME 14. eiletinnt 2 “MAIDEN NAME 


cael 


Qos bya Dana 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


PYIAL No. Fe 


ACTUAL 
! SIGNATURI 


« 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
NAME (Type), 


= 
% 
2 
ig 
3 
Fe 
8 
o 3 
& cee 
2 Ee . 
3 2 ; LAL. 
8 
= 83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address ‘ 
2 ee (ello, or unknown) {if yes, give wor oF dotes of vervice] y) 00 y/ Z 4 
ea Fa 2-09 {EAS hoof wid er S10 oA, At; 
= Ze 
3 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (4): 
a ay PART I. DEATH WAS CAUSED BY: 
2 &= : IMMEDIATE CAUSE (0! 
5 fg »O K DUE TO 
= a2 Conditions, if ony, which rm 
3 Eo gove rise to immediote hy 
= gs couse (0), stoting the under- Mave) 
fe cee 1g couse lost. (¢) 
28 5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
— ae - 9 5 e 
ease Als vesO NoO 
For ss © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se eb e is 
. . oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
aga2s & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ° 85 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, er 1 20F, (City or town) (County) {Stote) 
S5%es 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Sma = p.m, 19 lot work [] ot work is! H 
Os. 8S 3 J 
4 = BS 21. | certify that | gtpended the deceased fram.__ 4a... IZ, to__. GL 3 , 19S that | last saw the deceased 
oraee . 
Pe IDS alive an___ a. 19. 4 _., ard that death accurred i ke 14 fram the causes and an the date stated abave. 
we on 
r Os ADDRESS (Street, "Bt or town, stote) Ne es NED 
o 
ye oH 
B58 
we 
=e 
oo 
aS 
od 
of 
g2 


TO HOSPITAL’ 
may be retain 


To. Foncemen |= 2b. DATE THEREOF ree NAME OF CEMETERY OR CREMATORY LOCATION (Gin, ‘i or county) {Stote) 
city ae yj,’ Ye. . 
dak $7 47 GF Pn dir AcAgrn_ Leh, Lit. PA Z 


23. FUNERAL DIRECTOR'S 2 Le 


VS A15 (4 (j / 
15M 9/38) e Fae a J Mh Ar 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. = TRAR’S SIGNATURE | 


pare SEP 10'59 Ontlun £ Mieud 


£ 
=) 
3 
oy 
x 
& 
£ 
= 
= 
vv 
és 
5 
3 
3 
2 
ry 
° 
2 
2 
ro 
2 
= 
5 
8 
ca 
oO 
5 
a 
© 
rs 
3 
co 
$ 
FI 
ive 
£ 
z 
aD 
° 
ie 
= 
3 
< 
ee 
a 
4 
x 
a 
° 
<= 
a 
Fa 
a 
= 
3 
< 
4 
° 
a 
a 
iS 
a 
& 
° 
= 
9° 
= 
vs 


§ 
a 
g 
ry 
e 
5 
2 
° 
cs 
> 
re) 
s 
2 
2 
> 
i 
3s 
a 
E 
co 
8 
i.) 
= 
o 
c 
8 
a. 
ES 
£ 
a 
oD 
= 
a 
c 
2 
. 
© 
= 
> 
Ee) 
mod 
3 
2 
2 
3 
Be 
2 3 
2 
Ee, 
a8 
ae 
£2 
vo 
e 8 
aa 
o6 
8 
on 
Be 
ae 
2= 
fa 
2 
fy 

Ps 
Bex 
£o 
84 
2< 

4 
Bu 
~S 
ge 

° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nep-tiv. we LOSRE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


a, COUNTY 4 b. COUNTY J 7" 
Wi Comied MARYLAND Aiany land. HercesJer 
c. CITY OR TO 


b. CITY OR pion {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib WN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond, Bie eg 


ates we Swoaur ial eae 


d. NAME OF HOSPITAL (If not in héspitol, give street vale d. STREET ADDRESS e. 1S RESIDENCE 


U - - FARM? 
OR ved TION A acl bose ifaf veprnend 


. NAME OF Fist bv ee a Day Yeor 
DECEASED 


OF 
(Type or print) Lee. Se, 3 19 


G 24] OR RACE | 7. DATE OF BIRTH 9. AGE (In yeor! [IF UNDER 1 YEAR| IF UNDER 24 
lost birthdoy) 


wipoweb (] bivorcep (] yts. 
100. USUAL OCCUPATION {Give ki a * work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir. aa 
1g most of working lif. if retired) as ar Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


uben Varn —Vull | Frances Esther Shockley 


Pages 1 and 2 shauld“be'filed with 


after death. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(¥es, no, oF unknown) | (if yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 
PART |, DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0) wivacy A \e \ Hew. 


DUE TO 


Conditions, if ony, which iG Py cme ant Y sty 


gove rise to immediote 

couse (0), stoting the under- (OVE TO 

lying couse lost. tc) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. eee o 


yes] no] 


Sev) 


Then please remove carban papers. 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While NoPonile foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work 


crematian, or remavol, and in any event within 72 hoy 
MEDICAL CERTIFICATION 


21, | certify that | attended the ee He 198 F;that | last saw the deceased 
alive an__ pa ye ey dale , and that death accurred at, Ss * _M, fram the causes and an the date stated abave. 


ips 
ADDRESS (Street, city or town, stote! D. ne SIGNED 
40th S ‘Kelle. Vi drred WG 


PHYSICIAN'S, 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY QR ATORY 22d. LOCATION (City 
REMOVAL (Specify) Rey. 7 
4 G= Sa Le Qtr 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Chevreh tle \oe gee 4 '99_ | Castun £ Kenna 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta buri 


J 


2 


led in by the funeral director, 


Pages 1 ond 2 shauld be ls ae . 


thin 24 Ce Hecihr wrase 4 


$ certificote has been signed by the ottending physicion and completely 


Then please remove carban popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


by the haspital or ottending physician. 


4 
TO FUNERAL DIRECTOR: After 


page 3 shauld be detoched for use os the buriol-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITA: 
may be ret 


VS AIS (4) 
1SM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF-DEATH 


Reg. Dist. No. 


10823 


1, PLACE OF OEATH 2 USUAL RESIDENCE (Where decBoved lived. If institution: Residence before odmistian) = 
: Wicomico marviann |] OMT 15 my] avid b.COUNTY WI comico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib yOoe CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) J 


Salisbur: Salisbury Jersey Road R.F.D.# 2 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ] ON A FARM? 


Home Ri .D.#2 Jersey Road | RFD. 2 Jersey Road ves GINO 


First Middle Lost 


ae Les a 4. fae Manth Day Yeor 
{Type ar print) Marih E. Victor: cam September 28 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
an r> bithdey) [Months] Days | Hours] Min 
Female Col. wioowen] _owvorcto } [November 2+,1896 2m. 
\J 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 a 
Lived on farm Maryland UwSiodis 
Y 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Annie Morten 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Ut yes, give wor or doles of service) 4 y ; 
| Lace a Py PZ lh / Poza 
ora CD? ra Wynn, 
18. CAUSE OF DEATH (Enter ‘anly one couse per line for (0). (b), and {e).) o » Sora 8 rae 
PART I. DEATH WAS CAUSED BY: ee om fide” 2 
IMMEDIATE CAUSE a Cee Cre ke X= 5g 1 


331% DUE TO 


Conditions, if ony, which ee LE2efew€ Aer cecGrcats - es 


gove rise ta immediate 
cause (a), stoting the under. ( OVE TO 


lying cause lost. PS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19. WAS AUTOPSY 3 
fae, =] * — PERFORMED? 
Dale. © hence Ay pawJe S AE coreg . | v5 No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Part I! of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rite ta While __ Not while factory. street, affice bldg., ete.) { 
p.m. 19 fot wark [] ot work [7] zat 


21. | certify that | attended the deceased from, 
alive on___ = 


MEDICAL CERTIFICATION, 


aiae OF 2-5 19.> f/that | last saw the deceased 


zen, IZM AZ___, and that death occurred ass SS, M, from the causes and on the date stated abave. 
DATE SIGNED 


PHYSICIAN'S 
NAME (Type), 


22d. LOCATION (City, fawn, or caunty) {State} 


a] : . 
Snow 7 Marvlan 
24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE e To Oattan @ Gaia 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10827 CERTIFICATE OF DEATH 10824 


, death. Page 4 


filled in by the funeral directar, 
s 1 and 2 shauld be filed with 


Reg. Dist. No. 
a be epee aU 2. ahd (Where deceased lived. If institution: Residence before admission) 
o. = b. COUNTY 
Wicomico HASSE NG: Maryland Wicomico 
b. CITY OR TOWN (lf autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL Bag aia) town) & 
sbury 5S days K Eden 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital Route # 2 ves) No 
. NAME OF First Middle Lost 4. DATE Month Doy Yeor bi 
DECEASED | OF 
(Type or print) George G White DEATH Sept. 20 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pee: (FUNDER 1 YEAR| |F UNDER 24 HRS. 
last birthday) Months! Days Hours Min. 
Male Col. WIDOWED ff] pivorced [J 3/20/1883 16 oy. | 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duriy be of working life, even if retired) 
aborer Farm Virginia USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Rachel Tinsey 


George White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) 


16. SOCIAL SECURITY NO. INFORMANT Hospital Records Address 


{if yes, give wor or dates of service} 
5 


Then please remave carban pa; 


MEDICAL CERTIFICATION 


€ 
° 
8 
2 
2 
o 
< 
S 
Bo: 
ss 
z 
a 
oa 
= 
vo 
= 
£ 
3 
° 
= 
> 
a 
nod 
i 
2 
> 
J 
© 
5 
Ff 
3 
* 
So 
2 
2 
I 
8 
2 
5 
$ 
£ 
& 
< 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspital ar attending physician. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WA: 2 
Hatias SAusED BY. Carcinoma of prostate gland with generalized Years 
177% DUE To metastases 
Conditions, if ony, which (o) 
gove rise to immediote 
couse (a), stoting the under: ( OVE TO 
lying cause lost. «) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Arteriosclerotic cardiovascular disease ves] nom 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.) i 
p.m. 19 jot wark [] ot wark t 
21. | certify thot | attended the deceased from__YULY ¢f ___. , 19.59, to. Septie 20_, 19.59, thot | lost sow the deceosed 
olive on_ = 19.59 __, ond thot deoth occurred atl1s] 1, from the couses ond on the dote stoted obove. 
J ADDRESS (Street, city or town, state) DATE SIGNED 
sieATuR Upiirinctiec - wo. ....Deer's Head State Hospital 9/21/59 _ 


PHYSICIAN'S 
NAME (Type) 


V.“ Juerman, M. De __. Salisbury, Maryland 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deatf. 


TO FUNERAL DIRECTOR: 


23. FUNERAL DIRE: 


Tc. Nj Tid. LOFATION JCity, to) 


wFLz a ce 


2b. 7-223- 
OR’SSIGNATURE 
ee y 


PL eee LO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ a 
10998 CERTIFICATE OF DEATH voz, bn. not 0829 


-—i 


res ae = 
& 25 ii 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
& se { a. COUNTY Manilane a5 b. COUNTY 
TSN ae Maryland Wicomico 
=o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write "RURAL ‘end give nearest tawn) 
Ee Bgl RURAL and give neares! tawn) 
oe ce 
oes ligbury 
= od od. NAME O i nat in haspital, give street addre: d, STREET ADDRESS. @. IS RESIDENCE 
S Si 5 OR INSTITUTION : 2 — ry ON A FARM? 
>>: ves] no[] 
09—Ga: = 
2 £6 3. NAME OF Middle lost 4. DATE = Doy Year 
2 
ee iipcer aia SOUTHEY KING WHITE Stata 25 19 99 
= 32 $. SEX 6, COLOR OR RACE |7. MARRIED {] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IE UNDER 24 HRS, 
33 ra i: BES Months! Doys | Haurs Min. 
eet Male White |woowoQ  ovorceo] | Sept.14,1874 yn. 
2 € ge 10a. pcan a ae kind iy sae 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mee Cooks Juring mast of warking life, even if retired) 
Lae g Newspaper Editor Maryland U.S.A. 
g S285 if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
C2 
2° 88% 
§ Bee Edward White Mary Burbage 
z =e 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= £€2 T¥es, no er unknown} IIE yes, give wor or dales of service) 
3 gf $-AQ-174 
8 eos . 13-/ Mrs. S.King White, Same 
a a : 
fou eee 18. CAUSE OF DEATH [Enter anly ane cause perviine far (a), (b). and (c))] 
2=s 
ov =£4a'5 PART |. DEATH WAS CAUSED BY: = q 
sp Sua IMMEDIATE CAUSE (0) 
5 = 2 ub : DUE TO 
3 a2 > Canditians, if any, which 
3 ZEo gave rise 1a immediate 
5 eRe cause (o), stoting the under. (| DUE 2 ere) 3 
Persp lying cause lost. oh Le 
£525 peeenacouse tout: 
3 & re 5 i é Part II. OTHER SIGNIFICANT Sena LONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/PART Vfa) | 19, ee Berkus 
2Rors = 
But < yes} No 
gasgoo i] % 
2 2 g 
Foe 3 2 = | 200. ACCIDENT WAS UNDERLYING []__ ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B) 
23325 & | OR CONTRIBUTING (] CAUSE OF DEATH 
a eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess © [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, T20f. (City ar tawn) (County) (State) 
5.8 es 3 cor) aanine Whil Not whil iclary, stree!, affice bidg., 
Piece ¥ . 19S en workile tational 
RsE°§ = pom - 
eae ty 5 a G 
= ee ae 21. | certify mei? obggeg the deceased fram___f js) _) alte -_J fe ae le: 19% L.,that | last saw the deceased 
z 35 é 
oases alive on__ t death occurred a .--l=__M, from the causes and an the date stated above. 
G2e82 
tos ADDRESS (Street, city ar town, stote) DATE SIGNED 
<20 8s ACTUAL mo, Salisbury, MAryland 9-28-59 
2a 
¢ 25 J) Jenvsician's f Rd., aelisvees Md. 
ee + as NAME (Type) 
& 82°93 ‘0. BURIAL, CREMATION. | 72. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 
5.85 REMOVAL (Specify a 
TRS e 28-59 Parsons Cemetery Salisbury, Maryland 
© Fo f= 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
an? 
a 
Hepes Hill & Johnson Co. Salisbury, Maryland pate SEP 3 0'SS Cathar B Fane 


cael 


ite be executed within 24 : death. Page 4 


ined by the ottending physician and completely filled in by the funeral directar, 


ical 


The law requires that the death certifi 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this ce 


he 


TO HOSPIT. 
may be re 


a< 


'S AIS (4) 


yyy coe URE , wp 
SM 9/58 . i <2 LYavw SUM LL, WH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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£ 
5 He ~ 1. PLACE oF oe 2. USUAL RESIDENCE {Where decged lived. If institution: ResjAence before admission) 
3 M yi COUN é MaRttanD 0. STATE b. COUNT 
} A C fy) 
NG b. CITY OR TOWN (If outside corporate limits, write 


OF STAY IN Ib c. CITY OR TOW (IF outside corporate/liits, write RURAL ond give nearest town) 
- RURAL ond give nearest tawn) a 


B Ru R of 5 
d. NAME OF HOSPITAL {If not if hospitol, give street oddress) d. STREET ADDRESS: ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
WEN oN AGENMERA OSPITAL ves] Nol) 
3. NAME OF First Middle o Lost 4. DATE Month Day Yeor 


OF 

beam GeEPTEMBER Ie 1947 

9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lossppirthday) [Manths| Doys | Hours] Min. 


Pages 1 and 2 shauld be fi 


DECEASED %e 
{Type or print) LD, 
5. SEX 6. COLOR PR RACE MARRIED [_] NEVE MARRIED [] 8. D. 


Female LoloReb|woowed ey — dwvorceo 


100. USUAL QCCUPATION (Give kind of work dane] 10b. KIND OF BUSJNESS OR INI 
during) nfost of warking lifey even if retired) 


ATE OFJBIRTH 


112. CITIZEN OF WHAT COUNTRY? 


eath. 
\ 


Ye LULL LE 
13. FATHER'S ME 
i WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ves, no, oF leg UF yes, give wor or dates of service) 


we 


18. CAUSFOF DEATH [Enter only one couse perdine for (0). (b}. ond (c).] ’ 


xe) , 
PART I. : f] -s 
ART DEAT ACE, Coorebrreh “Crnbrolr rice 
ye Ut * DUE TO es ou 
Conditions, if any, which (b) Gor cern fo ( A UY okee. 4 
gove rise to immediote ¥ 
ee we Uh ees Vane, As Cece 


cause (0), stating the under ( OUE TO 
lying cause lost. ©. 


INTERVAL BETWEEN) ¢ 
ONSET AND DEAT 


Then please remave carban papers. 


= Paar I OTHER SIGNIFICANT CONDITIONS EGNTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
hs ves) Not) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | of Port Il of tem 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour o.m. While Nat while foctary, street, office bldg., etc.) i 
3 p.m. 19 fot wark (J) ot work [7] " n 
e 1 fF cf 
21.1 certify thot 1 gttended the deceosed eas pe ete = ef ton “_{.2_, 19? {thot | last sow the deceosed 
alive on_ aN , ond that death occurred oth Y from the couses and on the date stoted obove. 


rir) 
= 0 ~a fh - 
t NEN ATORE Fittest Ox S . Neos A ge 


j 
PHYSICIAN'S 
NAME (Type) 


(iP BR ESPN: Bs EAHERE Ag AGAME OF CEMETZR 

7%) ar 4 4 af 

) ILA, ob AX, iL EF a; VLE, 
py 


6 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter d 


24a. REC’D BY REGISTRAR 


vaTBEP 21 '59 


2db. REGISTRARS SIGNATURE 
Ontlon £ Fins 


